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Scientific Background 





Mead’s Cereal was introduced in 1930, and 


Pablum in 1932, by Mead Johnson & Company. 







Since then, the growing literature indicates early 
recognition and continued acceptance of these 


products and the important pioneer principles 






they represent. 








e The strictly regulated program of the 
Army-helps to harden the soft, lackadaisical 
rookie. But what about the men who remain 
in civilian life? 
When the deleterious effect of a soft civil- 
Ln at eel ian life—irregular habits, lack of exercise, 
faulty diet 
Petrogalar* is frequently indicated. 





leads to constipation, the use of 


Petrogalar adds bland, unabsorbable mois- 
ture to the stool to induce a soft, easily 
passed mass. 


Consider its use for the treatment of con- 
stipation. Petrogalar is pleasant to take and 
economical to use. 


FOR THE TREATMENT OF CONSTIPATION 


Petrogalar 


Go 


*Trade Mark. Petrogalar is an aqueous suspension of pure mineral 
oileach 100 cc. of which contains 65 cc. pure mineral oil suspended 
in an aqueous jelly containing agar and acacia. 





Petrogalar Laboratories, Inc. + 8134 McCormick Boulevard + Chicago, Illinois 





Entered as second-class matter February 9, 1916, at the post office at Greenville, South Carolina, under Act of Mar. 3, 1879. 
Accepted for mailing at special rate of postage provided for in Sec. 1103 Act of October 3, 1917, authorized Aug. 2, 1918. 
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Traumatic Injuries of the Chest* 


FRANK P. CoLEMAN, M.D. AND 
J. Gorpon Seastrunk, M.D. 


In war time, the chest offers a good target 
and trauma to this region is deserving of the 
attention given it today. Recent experiences of 
Ranson' in the Sino-Japanese War during 
1937, and Crafoord’s? experience with wounds 
of the chest, substantiate this opinion. These 
authors found that 30 to 50 per cent of all 
deaths on the field were due to wounds of the 
chest. 

In civil life, injuries of the chest deserve 
more consideration by the general practitioner 
and general surgeon; such lesions must of 
necessity be managed by these members of our 
profession. It is true that four out of five 
civil injuries of the chest will recover with 
complete rest, sedatives, and watchful waiting ; 
however, this apparent good prognosis en- 
courages us to pursue this course in all the 
cases hoping that our particular patient will 
not be the unfortunate victim. Though the 
treatment is usually non-surgical, the proper 
management is at times of extreme urgency, 
and the outcome, whether satisfactory or other- 
wise, will depend upon the handling of the 
immediate emergency and proper first aid 
treatment. Surgical interference as the primary 
treatment is indicated in a small group of chest 
injuries, but it is important to recognize this 
group, and one should not wait until the pa- 
tient is moribund before resorting to operative 
attack. 


*Presented to The Piedmont Post-Graduate As- 
sembly, Anderson, South Carolina, (September 9-11, 
1941) and Spartanburg County Medical Society, 
Spartanburg, South Carolina, (January 26, 1942). 


Injuries of the chest encountered in every 
day practice and in our municipal hospitals re- 
sult primarily from stab wounds, gunshot 
wounds, and severe crushing wounds. Wounds 
of the heart will not be discussed. 

Trauma to the chest results in certain mani- 
festation of the injury which directs our at- 
tention to the acuteness and seriousness of 
the situation. The mechanism, disturbed 
physiology, and management of these sequellae 
will be considered. 

Shock 

‘The development of shock in an individual 
following trauma to the chest is an expected 
complication. Suitable treatment should be 
instituted immediately, and this state of af- 
fairs should be overcome, if possible, prior 
to any other treatment. Debridement of wounds 
should he delayed until shock has been con- 
trolled unless the wound (open pneumothorax 
or severe hemorrhage) is the contributing 
factor. Morphine should be given freely un- 
less the patient obviously has a low vital 
capacity. Large doses of morphine are 
dangerous in patients with extremely lowered 
vital capacity. ‘Typing of blood and suitable 
donors should be obtained for all patients with 
severe chest injuries. Transfusions are given 
freely without fear of raising intrapleural 
pressure and exciting hemorrhage, if shock is 
present. At times, it is difficult to differentiate 
between shock and a rising intrapleural pres- 
sure precipitated by the accumulation either 
of blood or air in the pleural cavity. In this 
case, it is better to do a transfusion and then 
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FIGURE | 

Simple method for decompressing tension pneumo- 
thorax. Underwater drainage permits continuous 
escape of air, and safety valve prevents the develop- 
ment of too high negative pressure when suction 
becomes necessary. (Insert) Method of anchoring 
necdle to the chest wall. 

decompress the pleural cavity immediately. If 
air was the responsible agent, all will be well. 
On the other hand, if blood is rapidly accumu- 
lating and is giving cause for both shock and 
a rising intrapleural pressure, operative inter- 
vention is urgently demanded. 

If shock develops 48 to 72 hours or longer 
following trauma to the chest, it is wise to 
look carefully for the occurrence or reoccur- 
rence of hemorrhage into the pleural cavity. 


Fractures of the Bony Thorax 


A simple rib fracture is not a serious mani- 
festation of a chest injury, and the seriousness 
of multiple fractures parallels the extent of 
disturbed physiology. (See Case 1) If multiple 
rib fractures are present and an unstable bony 
cage results, immobilization by a firm circular 
adhesive dressing should be instituted. lre- 
quently, the urgency of treatment is precipi- 
tated by a bony spicule being driven into the 
lung parenchyna producing either a pneumo- 
thorax or a hemothorax. Fragments of bone 
driven into the lung by a penetrating agent 
should be removed by open operation. Im- 
mobilization of the thorax by adhesive lessens 
the pain produced by simple uncomplicated rib 
fractures. Separation of the cartilages from 
the sternum in severe crushing wounds does 
occur, and elevation of the sternum by suitable 
skeleton traction will be demanded. 
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Emphysema 


Air in the subcutaneous tissue following an 
injury to the chest may develop through air 
entering the wound of entrance at the time 
of the accident; however, the most common 
source is from injury to the tracheobronchial 
tree, the lung, and the esophagus. Subcutaneous 
emphysema implies, as a rule, injury to one 
of these three structures. This complication 
seldom is of much clinical significance in that 
usually the lung is injured permitting a small 
amount of air to escape into the chest wall be- 
fore the lung collapses and seals off the leak ; 
however, esophageal and tracheal injuries de- 
mand immediate operation. These injuries and 
injury to the large bronchi precipitate a medias- 
tinal Air 
fascial planes of the mediastinum and_ neck. 
The 


relief is obtained by making incisions above 


emphysema. escapes along the 


great vessels become compressed, and 


the clavicle and opening the deep fascial 
planes. It is possible for air to leak into the 
chest wall and spread up into the neck and 
down into the mediastinum ; however, medias- 
tinal emphysema of this character is usual- 
ly not of a serious nature. In certain cases 
of tension pneumothorax a marked generalized 
interstitial subcutaneous emphysema develops ; 
however, after correction of the pneumothorax, 
there is no further increase in the emphysema 
and the marked swelling subsides. Generalized 


emphysema alarms the family, but neither the 


physician nor the patient. 





CASE I 

Severe crushing injury of chest complicated by 
pneumothorax. (A) and (B) on admission—11 ribs 
jractured on the right and 7 on the left. 12 hours 
later tension pneumothorax developed on right re- 
quiring decompression by the simple apparatus il- 
lustrated in Fig. I. Chest immobilized by circular 
tight adhesive dressing for 2 weeks. (C) 2 weeks 
later showing evidence of hemothorax in right base 
which was subsequently aspirated. ; 











July, 1942 


Pneumothorax 


Trauma to the chest may produce a pneumo- 
thorax either by establishing a communication 
between the pleural cavity and outside world 
by way of the thoracic wall (open pneumo- 
thorax) or by of the bronchial tree 
(closed pneumothorax). In the former a de- 
fect exists in the chest wall permitting air to 
enter the pleural cavity. In the latter the lung 
or trachea must be injured in order for a 
pneumothorax to develop. Irrespective of the 


way 


type of pneumothorax, certain changes take 
place. 

The pleural cavity is a potential space with 
pressure reading of around minus 4 to minus 
8 cm of water. In an open pneumothorax air 
enters the pleural cavity and atmospheric pres- 
sure replaces this highly negative pressure. 
The mediastinum shifts to the opposite side 
on inspiration and back toward the midline 
with expiration (mediastinal flutter). The col- 
lapsed lung expands with expiration and col- 
lapses with inspiration, and rebreathing of air 
across the trachea takes place. The size of the 
opening in the chest wall compatible with life 
depends upon the vital capacity of the indi- 
vidual, the state of the pleural cavity (absence 
or presence of adhesions), and the mobility of 
the mediastinum. A patient with a low vital 
capacity tolerates an open or closed pneumo- 
thorax poorly. Such an injury (open pneu- 
mothorax ) comprises only a small percentage 
of the chest wounds in Civil life; however, no 
injury deserves more immediate attention, The 
hole in the chest wall must be plugged. A wet 





CASE Il 
Penetrating wound of right chest (gunshot). (A) 
Moderate hemothorax right 4 hours following injury. 
(B) 7 days after injury. 1500 cc of blood has been 
aspirated on 3 successive days. The first thoracentesis 
fourth day after injury. Air is now replacing a 
portion of the aspirated blood. (C) 20 days after 
injury—800 cc of additional blood removed on the 
9th and 14th days after injury. 
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CASE Ill 
of chest 

hemothorax, left. (A) 8 days after injury. Patient 
moribund resulting from anoxemia and shock, (B) 
12 days after injury following aspiration of 2500 cc 


Penetrating wound (gunshot). Massive 


of blood. Note the persistant massive hemothorax. 
2 days later trocar drainage with removal of 5000 
ce of blood. Bleeding persistent. Immediate thora- 


cotomy revealed main pulmonary artery to left 
lower lobe severed, necessitating left lower lobe 
lobectomy under local anesthesia, Death occurred 


6th post-operative day from encephalopathy due to 
previous prolonged cerebral anoxemia, 


towel can be applied, or better still, the skin 
can be roughly approximated. No delay should 
take place in transporting the patient to the 
hospital where debridement and 
closure of the wound in layers can be carried 
out. Chemotherapy should be liberally used 
locally and systemically. 


adequate 


The injured lung 
should also receive attention at the time of 
operation. 

Closed internal pneumothorax is a frequent 
complication, but carries very little danger un- 
less a tension pneumothorax develops. In this 
latter condition, air readily enters the pleural 
cavity from the bronchial tree and due to a 
value action the air cannot escape or retreat 
into a bronchus. The pressure mounts and far 
exceeds atmospheric pressures. The same dis- 
turbance of the cardio-respiratory physiology 
develops which will be described under massive 
hemothorax. Air and blood are commonly 
found in the pleural cavity together following 
chest injuries, but such a state adds no in- 
creased hazards to recovery. In the average 
case of internal pneumothorax there is no need 
to aspirate the air, for the opening will seal off 
in 48 hours, and in a few days the lung will 
have re-expanded. On the other hand, a tension 
pneumothorax must be relieved. The patient 


is in acute respiratory distress, The blood pres- 
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the vessels and 


auricles are so compressed that cardiac filling 


sure is low because great 
and output are markedly decreased. A picture 
of shock is present were it not for the mani- 
festation of the acute respiratory symptoms. 
The physical signs are obvious. The relief ob- 
tained by simply inserting an 18 gauze needle 
into the pleural cavity is spectacular. As a 
rule, connecting this needle to a glass rod under 
water is all that is needed, for in 48 hours 
the wound in the lung seals off and re-expan- 
sion takes place. (See Fig. I and Case 1) 
Where a low vital capacity exists prior to 
injury and where the communication between 
the lung and pleural cavity is fairly large, 
simple decompression with a needle may not 
suffice. In such a case water suction can be 
applied to the illustrated apparatus and air 
can be removed as fast as it escapes into the 
pleural cavity. 


Hemothorax 


Some degree of hemothorax results from 
severe crushing and penetrating wounds of the 
chest. The extent of hemorrhage depends upon 
pre-existing conditions in the pleural cavity 
(presence or absence of dense adhesions be- 
tween the two layers of pleurae), the extent 
and site of injury to the lung, and the circula- 
tory system involved in the laceration. If the 
laceration of the lung occurs near the hilus, 
large vessels are encountered and the hemor- 
rhage will not only be massive, but it will likely 
continue. An intrapleural hemorrhage secondary 
to trauma usually results from injury to the 
lung and the bleeding arises from the pulmo- 
nary circulation where the pressure is approxi- 
mately one-sixth of that of the systemic circula- 
tion. Injury to the internal mammary artery 
and intercostal arteries results in’ hemorrhage 
from the systemic circulation, and control of 
hemorrhage from this source is more difficult 
requiring operative interference. Fortunately, 
injury to these vessels is not frequent and in 
most instances the bleeding is from the lung. 

The presence of what appears to be un- 
clotted blood in the pleural cavity, days or 
weeks following an injury, has influenced some 
clinicians in believing that blood making up a 


closed hemothorax does not clot. It is im- 
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material to this discussion whether blood first 
clots and then becomes defibrinated by the 
whipping action of the heart, mediastinum, and 
diaphragm, or whether the pleurae produces 
an anti-coagulant preventing clotting. Irrespec- 
tive of the view taken, numerous examples of 
large hemothorax where blood has clotted will 
be encountered by clinicians treating chest in- 
juries. Slow bleeding into the pleural cavity as 
fluid 
rapid bleeding results in a tendancy to clot 


a rule results in a hemothorax, while 


formation. 

Once a hemorrhage into the pleural cavity 
has taken place, the normal cardio-respiratory 
physiology is attacked from two angles: a 
progressive decrease in blood volume results, 
and a gradual rise in the intrapleural pressure 
takes place. It is difficult to differentiate which 
factor is predominating. Hemorrhage results 
in a fall in blood pressure, decrease in cardiac 
output, and shock. Intrapleural pressure re- 
sults in a progressive collapse of the lung with 
a decrease in vital capacity, interference with 








CASE IV 
Massive atelectasis left lung, 48 hours after severe 
crushing wound of left chest. Cartilages 2, 3, 4, 5, 
and 6 were separated from sternum. Complication 
relieved by posture (turning patient on right side) 
and voluntary cough with chest wall immobilized. 
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return of venous blood to the heart thus de- 
creasing the cardiac intake and output, in- 
creased venous and a fall in the 
blood pressure. In a rising intrapleural pres- 
sure which results from either bleeding or a 
pneumothorax, the respiratory symptoms pre- 
dominate and cyanosis is prominent. The in- 
volved side remains in a position of full ex- 
pansion with forced expiration. In acute hemor- 
rhage, shock, dyspnea, and air hunger are late 
terminal findings. If the accumulation of blood 
in the pleural cavity has been slow, hemo- 
globin determination will aid in determining 
whether the picture is that of extensive bleed- 
ing or that of a high intrapleural pressure. If 
a differentiation cannot be made, it is wise to 
aspirate the pleural cavity. 


pressure, 


Treatment: The immediate management of 
a hemothorax is based upon the disturbance of 
the normal cardio-respiratory physiology, and 
it may be classified as follows: 

1. Minimal or moderate hemothorax. 

2. Massive hemothorax 
abundant bleeding). 


(progressive and 


In the first group, watchful waiting can be 
relied upon. The physiology of the chest is not 
seriously disturbed. After the initial treatment, 
and perhaps after days, continued bleeding 
will take place in the pleural cavity, and some 
of the patients in Group I will be treated as 
in Group II. The patient is placed in bed in 
the Fowler’s position. Immediate shock is 
treated in the usual manner. The blood is typed 
for a traansfusion, and after recovery from 
the shock the wounds of entrance and exit are 
carefully debrided and closed. A careful record 
is kept of the blood pressure every hour, and 
morphine is liberally given unless the vital 
capacity is low. It is rarely necessary to use 
an oxygen tent. After 72 hours, a part or all 
of the blood is aspirated from the chest. If the 
hemorrhage is a minimal one, we do not re- 
place the blood with air. If a moderate hemor- 
rhage is present, 300 to 1000 cc of blood is 
aspirated and replaced with an equal volume 
of air. Aspirations are then continued every 
24 hours and further air is given when aspira- 
tion yields as much as 300 cc of blood or if 
there is evidence of further bleeding into the 


pleural cavity. (See Case II). If, following 
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repeated aspirations, an incomplete absorption 
of a relatively large hemothorax with a deposit 
of fibrin takes place, we believe that the pleural 
cavity should be opened and the organized 
hematoma evacuated. Unless the patients with 
such a complication are treated by surgical re- 
moval of the organized hematoma, crippling 
deformities of the pleurae results. They are 
prone to the development of empyema and to 
the development of secondary chronic pulmo- 
nary disease. 

In Group II progressive and abundant bleed- 
ing into the pleural cavity results in spite of 
morphine and immobilization of the patient. 
There is an aggravation of all symptoms. A 
surgical emergency is present. It may be neces- 
sary to remove large volumes of blood from 
the pleural cavity which be filtered 
and returned to the systemic circulation while 
preparations are being made for a thoracotomy. 
The bleeding point must be ligated, and a lobe 
or lung may need be sacrificed. (See Case III). 
If bleeding is active from the wound of en- 
trance, an injury to an intercostal vessel should 
be suspected and exposure with ligation is in 
order. 

Open operation should 


can 


seriously be con- 
sidered in certain cases of minimal or moderate 
hemothorax which are accompanied by an en- 
closed projectile or an embedded fragment of 
bone. 


Infection 


In the treatment of an injury to any organ 
one of the most important fears lurking in the 
background is the possibility of infection de- 
veloping. Chest injuries are no exception to 
this rule, and the proximity of the organs of 
the thorax to the oral cavity, and their com- 
munication by way of the bronchial tree with 
the mouth, adds considerably to the danger of 
an associated infection. Oral hygiene deserves 
rigid attention and will do much in helping 
to avoid serious intrapulmonary _ lesions. 
Wounds in the skin from projectiles, no 
matter how small, must be debrided thorough- 
ly and closed. Asepsis must be rigidly practiced 
in aspirating the pleural cavity. Pleural fluid 
should be cultured repeatedly for evidence of 
infection and drainage instituted at the proper 
time. Cough should be encouraged and the 
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tracheobronchial tree kept clear in order to 
avoid atelectasis with the subsequent develop- 
ment of pneumonia. In all penetrating wounds, 
be given. 
for 
both preventive and curative purposes. Sul- 


tetant:s and gas antitoxin should 


Chemotherapy should be used liberally 
fathiazole is used both locally in the wound, 
and orally. We give sulfathiazole until the de- 
sired blood concentration has been obtained. 
Organized hematomas of the pleural cavity 
must be evacuated in order to avoid an empyema 
and latent intrapulmonary disease. We _ sub- 
scribe to Monod’s? indications for operative 
intervention in pleuro-pulmonary wounds in 
order to avoid infection: (1) when the frag- 
ment of a shell is embedded in a superficial 
juxta-pleural site; (2) when the parietal 
wound is accompanied by a fracture ; (3) when 
the projectile is a large and an embedded one, 
either extrepleural or intrapleural; and (4) 
when irregular and massive lacerations of lung 
tissue has resulted. 


Atelectasis 


If a bronchus is obstructed to the lung or to 
a scement of the lung, air is absorbed from 
that portion of the lung or lobe distal to the 
obstruction. A massive or localized area of 
atelectasis results. The heart and mediastinum 
shift to the involved side accompanied by a 
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rise in the diaphragm. (See Case IV). This 
pathological development is not a true mani- 
festation of the injury, but it is precipitated 
hy the inability of the patient to raise the 
bronchial secretions effectively. Cough pro- 
duces severe pain and the reflex is suppressed. 
Secretions stagnate obstructing the inflow of 
air and atelectasis results. This complication 
is common in severe crushing wounds of the 
chest. Treatment consists of emptying the 
tracheo-bronchial tree of the retained secretions 
either by posture or most effectively by bron- 
choscopy. 


Conclusion 
The successful management of traumatic 
injuries of the chest depends upon a knowledge 
of the thoracic physiology, and the recognition 
of the clinical manifestations of the disturbed 
physiology. 


BIBLIOGRAPHY 


1. Ranson, F. T. Notes on Gunshot Wounds of 
Chest. Journal Thoracic Sur. Vol. 9:278 290. Feb., 
1940. 

2. Crafoord, C. Gunshot Wounds of Lungs. Nord. 
Med. (Hygiea) 3:2728-2731. Sept. 2, 1939. . 


3. Monod, R. Penetrating Wounds of the Chest. 
Presse Med. Vol. 48:737, Sept. 18, 21, 1940.—Abs. 
War Med. Vol. 1:278, Mar. 1, 1941. 



































July, 1942 


THE JouRNAL OF THE SouTH CAROLINA MeEpIcAL ASSOCIATION 171 


THE JOURNAL 


OF THE 
South Carolina Medical Association 





EDITOR 


Julian P. Price ‘ — pumienal 


—: Florence, 8S. C. 


EDITORIAL BOARD 


J. I. Waring Charleston 
W. F. Adcock : Columbia 
J. R. Power > Caeitaei 
R. M. Pollitzer ___- __.Greenville 


G. D. Johnson 


Cc. S. McCants Winnsboro 

W. R. Mead Florence 

C. R. F. Baker __ ' Sumter 

0. Z. Culler Orangeburg 
Spartanburg 





Please send in promptly notice of change of address, giving both old and new; always state whether the change is 
temporary or permanent. Original manuscripts, subject to approval by the Editor and the Editorial Board, are 
desired for publication in the Journal. They should be typewritten, double spaced, on 8% x 11 paper. References should 
be complete, and onl; such as relate directly to statements quoted in the paper. Illustrations will be used as funds permit, or 


as authors are willing to bear the necessary increase in cos . 


Short original articles are preferred to long reviews. 





Office of Publication: (In care of the Editor) __ 
Subscription Price 


— Florence, S. C. 
$3.00 per Year 





JULY, 1942 





“PILL ’ER UP’ 


The physician still holds a position of special 
privilege. So long as new tires are available 
for any of the civilian populace, so long as 
new cars may be purchased, so long as gas is 
sold with ration cards, the needs of the physi- 
cian are recognized as all important and his 
demands for the highest of priorities are 
granted. 

With privilege comes responsibility, and this 
should ever be remembered by the physician. 
The United States Government and the man 
in the street both recognize the position which 
the practicing physician occupies and are glad 
to grant him special privilege. Not to abuse 
that privilege becomes the responsibility of the 
physician himself and of physicians as a group. 

The individual physician should be extreme- 
ly careful in the use of his car or cars. He 
should make a clear line of demarcation be- 
tween professional riding and pleasure trips. 
To protect himself and his colleagues from 
criticism, he should make demands for gas and 
tires and new cars which are within both the 
letter and the spirit of the law. 

As a group, physicians should plan future 
activities with care. County medical society 
meetings ought to be continued. However, we 
doubt the wisdom and advisability of continu- 
ing the annual and semi-annual meetings of 
district medical societies since they entail a 
relatively large amount of travel. District 
society officers might well consider postpone- 
ment of meetings for the duration of the rubber 


shortage. Whether the usual type of state as- 
sociation meeting should be held next spring 
or whether only a business session of the 
Ilouse of Delegates will be preferable will 
have to be determined in due time. 

Whether to “fill er up” has been a question 
of the pocketbook alone for physicians in the 
past. From now on it must be a question of 
money and—conscience. 





THE HONOR ROLL 


Beginning in last month’s issue of the Journal 
and continuing in this and subsequent issues 
is the “Honor Roll” 
who have sent in a voluntary $4.00 contribu- 
tion toward the work of the Association for 
this year. 


a list of those members 





At the head of this list should stand the name 
of Doctor David B. Jackson of Greer and as 
a token of his right to hold this position we 
print the letter which he sent with his contri- 
bution. 


“Dear Doctor, 

“Am well on my 85th year of life and have 
been practicing medicine for 56 yeats. Am 
enclosing P. O. money order for $4.00. If I 
had that amount only I would send it. As I see 
it the medical profession has been beset with 
many unjust deals and now the very existence 
of the profession is assailed with destructive 
intent.” 

Yours fraternally, 
David B. Jackson” 




































am § 


THe eas le 
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Those of us who are younger salute the 
spirit of this octogenarian and utter a fervent 
plea that when we reach his mature age we 
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Dr. O. C. Holley, Lexington Dr. R. D. Hill, Pacolet 

Dr. H. M. Daniel, Anderson Dr. B. F. Hardy, Dillon 

Dr. T. A. Pitts, Columbia Dr. S. C. Henslee, Dillon 

Dr. J. S. Fouche, Columbia Dr. D. M. Michaux, Dillon 

Dr. A. E. Burnside, Columbia Dr. W. V. Branford, Dillon 

Dr. C. B. Earle, Greenville Dr. E. B. Michaux, Dillon 

Dr. C. O. Bates. Greenville Dr. C. S. McCants, Winnsboro 
Dr. R. L. Cashwell, Greenviile Dr. D. M. Evans, Lake City 

Dr. T. H. Pope, Newberry Dr. R. M. Fuller, Greenwood 

Dr. E. H. Moore, Newberry Dr. S. R. Lucas, Florence 

Dr. A. T. Neely, Newberry Dr. R. L. Crawford, Lancaster 
Dr. C. W. Morrison, Lancaster Dr. A. C. Bozard, Manning 

Dr. J. C. Hall, Gaffney Dr. Wm. J. Ball, Charleston ’ 
Dr. J. L. Sanders, Greenville Dr. I. Ripon Wilson, Charleston 
Dr. H. B. Thomas, Whitmire Dr. L. M. Stokes, Walterboro 
Dr. D. A. Bigger, Rock Hill Dr. R. Ackerman, Sr., Walterboro 
Dr. A. T. Moore, Columbia Dr. J. A. Vonlehe, Walterboro 
Dr. E. L. Horger, Columbia Dr. J. W. Chapman, Walterboro 
Dr. R. B. Josey, Columbia Dr. J. M. Fleming, Spartanburg 
Dr. John F. Simmons, Greenville Dr. W. T. Hendrix, Spartanburg 
Dr. Josiah E. Smith, Charleston Dr. A. M. Brailsford, Camden 
Dr. M. M. Teague, Laurens Dr. M. W. Cheatham, Columbia 
Dr. Gertrude Holmes, Greenville Dr. J. R. Howell, Aiken 





Dr. J. H. Cathcart, Gaffney Dr. J. T. Assey, Jr., Georgetown 

Dr. J. T. Carter, Spartanburg Dr. C. H. Epting, Columbia 

Dr. W. O. Whetsell, Orangeburg Dr. E. C. L. Adams, Columbia 

Dr. E. M. Williams, Lake City Dr. G. M. S. Roof, Columbia 
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PBroadoaks Hanatorium 


MORGANTON, N. C. 


A private Hospital for the treatment of Nervous 
and Mental Diseases, Inebriety and Drug 
Habits. A home for selected Chronic Cases 


JAMES W. VERNON, M.D., Supt. and Resident Physician. 
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THE A. M. A. MEETING 
(A Travelogue) 








Tom Pitts called me on Friday morning. 
“Joe Cannon finds he will be unable to go to 
the A. M. A. meeting in Atlantic City and we 
want you to go as his alternate to the House 
of Delegates. How about it?” 

It didn’t take me long to make up my mind. 
I had always wanted to go to a meeting of 
the A. M. A. and I had always wanted to sit 
in on one meeting of the House of Delegates 
to see just what they did and how the wheels 
turned around. Here was a chance to kill two 
stones with one bird. 

Deciding to go by the Seaboard which had 
a better schedule than the A. C. L., I caught 
the bus for Camden on Sunday afternoon. 
Every physician who has ever advised—with 
nonchalance—his patient to come back to see 
him on the bus, ought to take such a ride. By 
the time we left Florence there was only 
standing room, and when we left Darlington 
even that was a premium. But they kept on 
packing them in and had passengers every- 
where but on the radiator by the time we left 
Hartsville. 

Carl West met me at the bus station in 
Camden and ran me out to his house for a 
little visit. We discussed the situation in 
general and the medical situation in Kershaw 
county in particular. 

The train finally arrived and I soon found 
Tom and Mrs. Pitts with whom I made the 
trip on up. Also on the train was Frank Owens 
of Columbia. 

Arriving in North Philadelphia, we were 
forced to wait an hour for the train to Atlantic 
City. A large number of physicians from all 
over the country were on the station platform 
with us. Here and there one could hear dis- 
cussions of medical affairs and occasionally 
one heard speculations concerning the possi- 
bility of being bombed in a token raid. 

The House of Delegates was already in 
session when we finally arrived and registered. 
What had transpired was. routine stuff and we 
missed nothing of consequence. The Credentials 


Committee was on its toes and no one could 
secure his official badge without all of his ducks 
being properly in line. 

At this point it might be well to give my 
impressions of the House of Delegates and its 
manner of working. It is presided over by a 
permanent speaker, Harrison Shoulders, who 
handles the business with tact and efficiency. 
The Speaker has considerable power in that 
he is allowed to appoint the standing commit- 
tees and in the hands of an unscrupulous in- 
dividual this might be highly dangerous. Most 
of the Committee reports have been printed 
in advance and this saves a great deal of time. 
All matters which come up, whether in the 
form of committee reports or as new business, 
are referred to these standing committees. 
These committees meet at specified times and 
places and any member of the House is en- 
titled to appear before them to express his 
views on a given subject. In this way much of 
the argument which would otherwise be given 
on the floor of the House is taken care of in 
the committee rooms. Ample opportunity is 
given for discussion on the floor of the House, 
however. 

The committees are appointed at the begin- 
ning of the meeting and report back to the 
House as their reports are completed. William 
Weston was a member of the Committee on 
Amendments to the Constitution and Tom 
Pitts on the Committee of Reports of Officers 
of the Association. 

By and large, however, the policies and 
activities of the Association are carried on by 
the Board of Trustees (which corresponds to 
our State Council) and this body really domi- 
nates the Association. To be sure, the House 
of Delegates elects the members of this Board 
and can direct or over-ride its activities, but 
that it hesitates to tamper with its work to 
any extent was evident. 

I made one observation which confirmed my 
previous impression—the vast majority of the 
Delegates were old or older men who had 
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served in the House for a period of years. (1 
have no proof but I am sure that I was the 
youngest man present and that there were very 
few under fifty). As a result, changes in the 
A. M. A. are very slow in being made and the 
actions which are taken are, by and large, the 
results of conclusions reached by the older men 
in the profession. Many with whom I talked 
seemed to think this wise, but personally I be- 
lieve that a much better cross section of the 
medical this country 
reached if at least a third of the Delegates 
were men under fifty—and that the profession 
at large could be better satisfied if some limit 


opinion . in could be 


was placed on the length of time which a 
physician could serve as a Delegate. 

The only matter which evoked much discus- 
sion in the House on Monday morning was 
that of prostitution. After considerable debate, 
the House finally passed a motion condemning 
as unethical those physicians who performed 
examination and gave health certificates to 
those who are known to be commercial prosti- 
tutes. 

Monday afternoon was devoted to the meet- 
ings of committees. I spent the time getting 
myself settled, walking down the boardwalk 
and going into the Auditorium where the main 
meeting was held. Also dropped by a toy shop 
to do a little shopping—What Daddy could 
go home without a few packages. 

Monday evening the House of Delegates 
and distinguished guests were given a dinner 
by the New Jersey State and the Atlantic City 
medical societies. It was one of the most de- 
lightful banquets which I have ever attended 
and the hosts are to be congratulated for mak- 
ing it so. Seated at our table were: Ross 
McElwee of Statesville, N. C., Tom Pitts, 
Lloyd Noland of Alabama, William Weston, 
Alfred Walker of Birmingham, Wm. Draper, 
U. S. P.-H., James Paullin of Atlanta, Col. 
J. S. Simmons, U. S. A., W. C. Davison, Duke. 

Music was furnished by the Steel Pier 
Double Quartet, who also sang at -the opening 
session of the general meeting. The applause 
which they received was tremendous and the 
singers were gracious with their encores. 

W. J. Carrington of Atlantic City was the 
genial toast-master, and Morris Fishbein in- 
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troduced the distinguished guests. 

Col.-George Lull of the Surgeon General's 
office was the first speaker and gave a general 
picture of the medical military situation as seen 
from his office. He told of the great need for 
physicians and of the slow response which had 
heen made on the part of the younger physi- 
cians. Col. Lull is in charge of personnel and 
his job is a difficult one but his appreciation 
of the needs of the armed forces and also of 
the civilian populace, his common sense, his 
tact, and his spirit of fair play have made him 
one of the most popular and trusted medical 
officers in the country. 

The next and last speaker was Mr. Paul Mc- 
Nutt. Since his speech was wisespread through 
the press in a very abbreviated form, a few 
quotations from his address are given: 

“Every American will be called upon to do 
whatever is necessary to win the war.” 

“We are not getting enough physicians as 
volunteers. There must be an increase or else 
some other method will be required soon.” 

“Some areas in the U. S. have not discovered 
we are in the war.” 

“There will be no business as usual for 
physicians at home. Civilian needs must be met. 
Industrial areas need physicians.” 
“There is and there will be a growing 
problem of rehabilitation. We need every man 
hour of medical work.” 

“A total systematic plan must be worked out 
to meet these medical needs.” 

“Younger physicians must go now.” 

“The issue is ‘Who shall do the rationing,’ 
for America must have the doctors it needs.” 

Needless to say, those who were present 
realized the truth of what Mr. McNutt said 
and they left the hall with much to consider 
and ponder. They had received the same in- 
formation from others but never from one in 
such high place in government, from one who 
had the power to see that “some other method” 
was used if the present method did not work. 

The House of Delegates convened again at 
9 o'clock on Tuesday morning—and the meet- 
ing started on time. During the morning Mr. 
McNutt spoke again and this time he assured 
those present that the Procurement and As- 
signment Service had been organized for the 
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duration of the war and that there were no 
plans for its perpetuation. But he warned those 
present that it must be made to work. 

Two issues were presented which brought 
out considerable discussion. The first was a 
proposed amendment to the Constitution in- 
creasing the number of Trustees from nine to 
eleven. It seems that a large area of the U. S. 
in the southwest (almost one third of the U. S. 
geographically speaking) has no representative 
on the Board and men from this section felt 
there was no chance in securing representation 
without increasing the number of Trustees. 
After considerable argument, the proposal was 
voted down 36 to 112. 

Another motion dealt with the official ap- 
proval of the National Physicians Committee. 
There was general agreement that this Com- 
mittee had performed an outstanding piece of 
work and that it should receive the support of 
all physicians. The point in question was 
whether it would be wise for the House of 
Delegates to take any official action. Those in 
favor said that to do so was to be courageous 
about the whole 
affair. Those who opposed the motion did so 
on the ground that the N. P. C. might be then 
construed as an agent of the A. M. A. and thus 
bring criticism upon the A. M. A. as a politi- 
cal or lobbyist organization. The vote on the 
question showed a large percentage of those 


” 


and not to be “pussyfooting 


present in favor of officially approving the 
Committee. 

After lunch, which was provided for the 
Delegates, | had a short chat with E. D. 
Shanks Secretary of the Ga. association. 
Shanks has been Secretary for many years and 
he gave me some valuable advice. 

A short meeting of the House of Delegates 
followed, winding up routine affairs. 

At four o’clock, Buck Pressly, Tom Pitts 
and I went to a meeting of the Procurement 
and Assignment Committee personnel. All the 
big boys were there—Frank Lahey, Harvey 
Stone, James Paullin, Dean Diehl, Sam Seely. 
The general situation was presented and then 
suggested quotas were given to each state as 
to the number of physicians to be secured for 
military service for the remainder of this year. 
According to such unofficial figures as we 
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could obtain South Carolina leads all states in 
the percentage of physicians in uniform, and 
this is also true of the South as compared with 
other sections of the country. As a result the 
greatest effort in the coming months must be 
expended in states outside of the South. There 
was no mincing of words as to the work which 
had to be done. The relationship of Procure- 
ment and Assignment to Selective Service was 
gone into thoroughly. 

It was brought out that a button or certificate 
for all those who had volunteered but had been 
declared essential was theoretically sound but 
that from a national standpoint, it presented 
insurmountable difficulties. It was agreed that 
individual states might issue such certificates 
if desired. Buck Pressly, Tom Pitts and | 
all thought that physicians in S. C. who had 
been held in their place by Procurement and 
Assignment after volunteering would be 
anxious to have such a statement. If those who 
read this think likewise, please say so. 

Agreeing that all work and no play was to 
no avail, Buck Pressly, Lee Milford of 
Clemson, and | hied ourselves to’ the famed 
Hackney’s. This is the largest seafood 
restaurant in the world and seats 3,000. As 
we left, people were waiting for accomodations. 

That evening we attended the official open- 
ing session held in the auditorium, advertised 
as the largest auditorium in the world. On the 
platform) were many distinguished guests, in- 
cluding representatives from various South 
American republics, and these were introduced 
in turn. Fred Rrankin, incoming president, 
made the principal address. The A. M. A. 
medal was presented to Frank Lahey, retir- 
ing president. The Distinguished Service 
Medal was presented to Ludwig Hektoen, 
emient pathologist and student of cancer. 

Following the meeting, we walked back to 
the hotel. Atlantic City has a dimout each night. 
Street lights are painted black except for a 
small triangle on the side toward the shore. 
Stores have small blue lights in the windows 
and shades pulled down over the doors. No 
lights are allowed in any hotel room which 
might be seen from the ocean. No neon’ signs 
are to be seen. All in all, there is sufficient 
light to get around but a sense of the unusual 
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in finding Atlantic City without its famous 


lights. 
Wednesday morning consisted in a hurried 
tour through the commercial and_ technical 


exhibits. In the latter I sat for an hour and 
saw and heard Pohl of Minneapolis demon- 
strate the Sister Kenney method of treating 
infantile paralysis. There is no doubt that this 
method of caring for victims of poliomyelitis 
is a great advance in medical care and that it 
will soon be accepted generally as the method 
of choice. I also sat in the Pediatric Section 
long enough to hear a splendid paper by Stokes 
of Philadelphia describing his work in the pre- 
vention of influenza in children. The vaccine 
which he is using gives much promise for pro- 
tecting individuals from a specific strain of 
influenza virus—but the great trouble is that 
there are several strains and there is no tell- 
ing which one will be the guilty agent in the 
next epidemic. 

It was a great temptation to stay up at 
Atlantic City until the end of the meeting. 
There is so much to see and to do that one 
should stay, if possible, through its entirety. 
But, unfortunately, it could not be. So Wednes- 
day afternoon I boarded the train and headed 
back for the old Palmetto State, arriving in 
Florence at the unwholesome hour of 3:45 
a.m. 

South Carolina physicians were in evidence 
at Atlantic City in goodly numbers. Those 
whom I saw were: Tom Pitts, Buck Pressly, 
William Weston, Lee Milford, Robt. Wilson, 
Sr. and Jr., Mac Davis and Benny Mayer (in 
their uniforms), Skeeter Zemp, W. E. Whitley, 
D. O. Winter, Jim Quattlebaum, Bobby Taft, 
Fred Kredel, Frank Johnson, and Frank 
Owens. Others who were registered but whose 
paths did not cross mine were: A. M. Duff, 
T. B. Reeves, R. L. Cashwell, J. B. Cutchin, 


J. B. Floyd, F. L. Geiger, G. E. McDaniel, 
S. E. Maislen, W. H. Poston, H. C. Rayson, 


G. S. 
R. H. Trueman. 

All in all, it was a trip which was educational 
and enjoyable. Anyone who is able should go 
to at least one A. M. A. Convention every few 
years. If it does nothing else it will at least 
convince one that no matter how important he 


Rhame, J. S. Rhame, Sedgwich Simons,. 





July, 1942 


may be in his home town, in the vast field of 
American Medicine he is still a mighty little 
frog in a mighty big pond. 

JULIAN P. PRICE, Secretary 
Florence. 





NEWS ITEMS 


Dr. V. P. Patterson of Chester has been 


elected President of the Chester Rotary Club. 


Dr. Isadore Givner, formerly of Charleston, 
and a graduate of the Medical College of the 
State of South Carolina (1926) 
elected president of the New York Society for 


has been 


Clinical Ophthalmology. 


The following physicians have recently been 
called into service: Dr. J. McMahon Davis of 
Columbia, Dr. T. D. Dotterer of Columbia, 
Dr. O. B. Chamberlain of Charleston, Dr. D. E. 
Michie of Marion, Dr. W. S. Scott of Spartan- 
burg, Dr. Fred Crow of Spartanburg, Dr. F. R. 
Lawther of Moncks Corner, Dr. W. b. Jones 
of Beaufort, Dr. M. R. Mobley of Florence, 
Dr. Hugh Smith of Greenville. 


Dr. J. R. S. Siau, formerly of Georgetown 
‘ 
is reported to be in Australia. 


At the meeting of the Medical Society of 
South Carolina on April 28th, Dr. J. A. Riebel, 
Air Surgeon of the 118th Observation Squad- 
ron, presented a paper on jungle warfare based 
on his personal experiences in the Far East. 


At the June meeting of the Oconee Medical 
Society Dr. John R. Rainey of Anderson spoke 
on rheumatic fever. 


Drs. H. M. Allison, Paul Hearn, B. C. 
McLawhorn, FE. O. Horger, Jr., W. P. Warner, 
Jr., and John Bell are to enter the Service. All 
except Dr. Bell have received their commis- 
sions. 


Dr. Chas. Tripp of Easley is chairman of 
the State Highway Commission. 


Dr. P. M. Temples of Spartanburg, a 


surgeon in the U. S. Navy, is ill with rheumatic 
fever in San Francisco. He had just returned 
from a convoy trip when he became ill. 
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HOUSE OF DELEGATES 














Tuesday, May 19, 1942 

Dr. George Truluck, President, opened the meet- 
ing, which was called to order at 3:20 P. M. 

President called for report of Credentials Com- 
mittee. 

Dr. Claude Your Committee wishes to 
report that there are 40 delegates present. 

President Truluck: 1 believe 25 delegates con- 
stitute a quorum. We are ready to open our bus- 
iness meeting of the Ninety-Fourth Sesison of the 
South Carolina State Medical (Dr. 
Truluck opened the meeting with a few appropriate 
remarks. He then called on President-Elect Tom 
Pitts.) (Applause) 

Dr. Tom Pitts: Mr. President, Members of the 
House of Delegates, you have perhaps noticed that 
I sat still for a moment because I wanted the ap- 
plause to go to George, not to me. I know perhaps 
I will get two or three claps when I sit down, so I 
am trying not to get the whole thing. 

Away from that phase to something that is far 
more I certainly want to sanction every- 
thing that President Truluck has said. I want to 
carry it a bit further and say that those of us who 
remain at home will have perhaps a harder time 
than any group has ever had to maintain as much 
as possible of what we know now as the practice 
of medicine in its freelance form. There have been 
inroads started from all directions and there will 
be more inroads from all directions and it will be 
up to someone to maintain as much as possible of 
the good things that we have known in the past, 
and to prevent the encroachment of many of the 
bad that I imagine I see on the horizon. Now, there 
are one or two things definitely possible for us to 
do, all of which costs money, so I am going to start 
off by saying that whatever you have or whatever 
you get as a rule you pay for. 

This organization is not properly represented in 
the legislative halls. It has had splendid work done 
by legislative committees of the present and past; 
no doubt the legislative committees of the future 
will do their utmost, but that is not sufficient to 
stem the tide and tumult and to meet it. I would 
like to suggest to this body consideration of ways 
and means of having a paid lobbyist in our South 
Carolina Legislative Halls. Whether or not you 
have come to think so, it is a fact that the lay pub- 
lic looks on us as servants and they even look upon 
the: Medical Association as a semi-labor union. And 
as such we are going to have to do certain things 
that we wouldn’t have done 20 years ago to meet 
this necessary change that is taking place. 

What I am telling you, summed up, is that this 
Association must provide additional finances to 


Sease: 


Association. 


serious. 


maintain a personnel in the State House and to 
maintain a representative in the Courts of the land 
to prosecute persons who are gradually encroaching 
on us under various guises. 

There are numerous forms of semi medicine being 
practiced in our state now, There are, I believe al- 
though I couldn’t prove it, criminal abortions going 
on that should be curbed. There are people prac- 
ticing medicine who do not deserve to, be practicing; 
there are cults who have encroached upon us and 
have gotten recognition by our laws that should be 
curbed. 

All of this presents a challenge to us. If you 
want to fight these things it will cost you money. 
The $6.00 you pay in a year is a paltry sum. The 
average labor union, as brought out in council this 
morning, charges members $5.00 a month, So, if 
we were to pay $5.00, $30.00, or even $50.00 a month 
and clear South Carolina of a lot of things that are 
now very unpleasant | think it would be money 
well spent for us and for the general public. 

Now, I am going to stop with that because I 
think some people who have more insight and better 
powers of expression will discuss this matter with 
you as the meeting progresses. -( Applause) 

President Truluck: Before we have the report 
of the Secretary and Treasurer I would like to 
appoint on the Resolutions Committee, Dr. L. M. 
Stokes, chairman, Dr. Jim Desportes, and Dr. Carl 
West. 

We will now have the report of the Secretary and 
Treasurer, Dr. Price. 


REPORT OF THE SECRETARY 


Members of the House of Delegates, 

Your Secretary submits the following report of 
the activities of the Association and of his office 
for the past year. 


Secretary's Office 


Following the annual meeting in 1941, the Sec- 
retary’s office was moved from Seneca to Florence 
where it is now located at 106-D West Cheves Street. 
The funds of the Association were transferred to the 
Guaranty Bank and Trust Company and as soon 
as the transfer was made all financial records of the 
Association were audited and a copy of the audit 
submitted to the Chairman of Council. The aud- 
itor also outlined a competent method of book- 
keeping, and this method is now in effect. 

As soon as it could be accomplished a card index 
record of members of the Association was set up and 
this is now in operation. 

Feeling the need for specific information regarding 
the members of the Association, a suitable question- 
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naire was prepared and sent to each member along 
with his membership card for 1942. The members 
of the Association have cooperated well and com- 
pleted questionnaires from well over one-half the 
membership are now on file. It is hoped that those 
members of the Association who have not completed 
their questionnaires will do so immediately. 


Membership 


The membership held up well during 1941. There 
was a total membership of 926. 99 of these were 
honorary and 827 paying members. This was an 
all time high for paid. memberships. 

This outlook for 1942 presents a different picture. 
At a recent meeting of Council it was decided that 
should a member in good standing of the Association 
be called into military service, he would be carried 
as a member, without payment of dues, as long as 
he stayed in This procedure is in 
line with most other state medical associations and 
will enable us to maintain our high total member- 
ship but will seriously reduce our number of paid 
memberships. 


the service. 


The Journal 


Effort has been made to increase the quality and 
appearance of our Journal and at the same time 
to increase financial revenue through increase in the 
amount of advertising carried. During the past year 
the number of regular advertisers has risen from 
23 to 34. It is true that some of our new subscribers 
buy relatively small advertising space, but every 
little bit helps and the gross income for advertising 
in 1942 promises to exceed that of 1941 by ten to 
twenty percent. It is planned to use this extra in- 
come toward improvement of the Journal. 


Finances 


A composite financial statement was printed in 
the last issue of the Journal and a detailed report 
has been submitted to Council. As of December 31, 
1941, the finances of the Association were in a sound 
condition. Our revenue for 1941 exceeded our ex 
pense by $611.91, and $500.00 of this was transferred 
to the Reserve Fund which now stands at $3,500.00. 

At the present time, indications point toward suf- 
ficient revenue in 1942 to carry on the routine work 
of the Association. There should be more funds 
available, however, to assist Dr. W. L. Pressly and 
his advisory committee in the work of procurement 
and assignment of physicians, to assist the Legis- 
lative Committee in their fight against untimely and 
dangerous anti-medical legislation, to enable the 
Secretary to send out important information to 
members between issues of the Journal, and to pro- 
vide an emergency fund which could be used to 
help a physician or his family in the event of sud- 
den catastrophe. It is urged that you consider the 
raising of such funds and adopt appropriate meas- 
ures toward this end. 
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County Meetings and Activities 


The county medical societies have continued their 
monthly meetings, particularly 
those of some of the larger societies, have been of 
exceptional high calibre and have served as sources 
of both instruction and social enjoyment for large 
numbers of physicians. 


activities and the 


The medical society secretaries have been most 
cooperative and I wish to express my sincere thanks 
for their work. The county secretary is the key 
man in our organization and no one knows this 
more than your Secretary. 


Annual Meeting 


Due to circumstances over which we had no con- 
trol, it was necessary to cancel plans for holding our 
Annual Meeting at Myrtle Beach. The Association 
is deeply indebted to the Columbia Medical Society 
for its invitation to meet in Columbia and for the 
effort which it has made for our entertainment. 


Legislative Affairs 


Times of national emergency and stress are 
times in which, under the guise of patriotism or of 
apparent immediate necessity, much legislation is 
introduced into our legislative bodies which is in- 
imical to the welfare of the physician and the pub- 
lic health. This past year has been no exception to 
this rule, and several such bills were introduced in 
our state general assembly during its last session. 

Thanks to the work of the Legislative Committee, 
headed by Dr. J. McMahon Davis, no bill was en- 
acted into law which was opposed by our Associatian. 
Too much praise cannot be given to this Committee 
for their tireless work. 


Civilian Defense 


Upon the recommendation of the officers of the 
Association, Dr. H. Grady Callison was appointed 
by the Governor to the office of Chief Medical Of- 
ficer of the South Carolina Council for Defense. 
Under Dr. Callison’s able leadership, the state has 
been organized for medical defense. The members 
of Council are serving under Dr. Callison as ad- 
visers in their respective districts. 


Procurement and Assignment Service 


With the consent and hearty endorsement of the 
officers of the Association, Dr. W. L. Pressly was 
appointed South Carolina State Chairman of Pro- 
curement and Assignment Service, and the Council 
has served as his advisory committee. The splendid 
service which Dr. Pressly has rendered is recognized 
in Washington as well as in this state and the As- 
sociation owes him a debt of gratitude for what he 
has done and is doing. 


Physicians in Service 


South Carolina Physicians stand second to none 
in their willingness to serve their country in time 
of war. This was true during World War No. 1, 
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and is equally true today. It is impossible to ob- 
tain accurate records, but so far as can be deter- 
mired South Carolina has sent as large a percentage, 
and probably a larger percentage, of her physicians 
into military service than has any other state — and 
this in spite of the high ratio of physician to pop- 
ulation already in existence before hostilities com- 
menced. 

It is becoming more and more difficult to main- 
tain an accurate and up-to-the-minute list of South 
Carolina physicians in uniform. There are, in the 
office of the Secretary, 180 names of South Caro- 
lina physicians in service. There are probably ten 
or more men whose names should be added to this 
list. All members called to service are asked to 
notify the Secretary immediately, and all county 
societies secretaries are requested to keep the Sec- 
retary informed as to the status of its members. 

Secretary's Activities 

Your Secretary tried to carry on his work as 
best he could. He visited as many district and county 
society medical meetings as possible. He made two 
trips to Washington and one to Atlanta for con- 
ferences relative to physicians in South Carolina. He 
attended the Annual Conference of Secretaries and 
Editors in Chicago last November, with expenses 
paid by the A. M. A. At the request of the Legis- 
lative Committee he represented the Association at 
open hearings before two committees in the Gen- 
eral Assembly, and spoke before one committee on 
behalf of the South Carolina State Nurses Asso- 
ciation. He attended meetings of various committees, 
and all of the meetings of Council and of the Pro- 
curement and Assignment Advisary Committee. 
And, finally, he attended to the routine work of the 
office with its large amount of correspondence and 
detail activity. Credit should be given where credit 
is due, however, and what efficiency may have de- 
veloped in the daily work of the office is due to the 
loyal and efficient service rendered by the Associa- 
tion Stenographer, Mrs. Claude Watson. 


The Future 


No one can predict what lies ahead. Your Sec- 
retary is convinced of one thing however. Physicians 
must band together and work together as never be- 
fore if they are to protect the medical interests of 
the public at large and of the profession itself. Pro- 
posals are being advanced in state and national leg- 
islative assemblies which if enacted into the law of 
the land will change the entire picture of medical care 
and welfare as we have known it. Changes are 
coming, and they will come either in cooperation 
with or in spite of the physicians themselves, and 
it is up to us to show that a progressive and en- 
lightened profession is not only ready, but is re- 
solved to assume the role of leadership in our 
planning for tomorrow. 

Signed: Julian P. Price, 
Secretary. 
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President Truluck: This is Dr. Price’s first com- 
plete report. I have been closely associated with 
him in the past year. He has done excellent work 
not only as Secretary but as Editor of the Journal. 
This is our report, what shall we do with it. 

Tom Pitts: Mr. President,, I have been associated 
with Dr. Price right closely over the years and per- 
haps longer and closer than others here. He cer- 
tainly has worked hard, he had gone all over the 
country and all over the State and he has kept our 
Secretary-Editor office open and alive. Following 
what council did this morning I would like to see 
this body go on record thanking Dr. Price for his 
efforts and for his splendid conduction of a State 
Medical Journal. I move sir, we receive his re- 
port as information and that we extend Dr. Price 
thanks from this organization. 

Dr. Hugh Smith: 
motion. 


I would like to second that 


The Chair: You have heard the motion and the 
second to it. Is there any discussion? If not, all 
in favor let it be known by saying “aye”. (The 
motion was unanimously passed.) 

We will now have the 
Hugh Smith. 


REPORT OF THE CHAIRMAN OF COUNCIL 


report of the Council, 


1. The financial affairs of the Treasurer of the 
State Medical Association and of the Editor of the 
Journal have been audited and a detailed report 
submitted to Council, which has been approved and 
accepted. The finances of the Association are in 
sound condition and there are sufficient funds on 
hand to cover all the usual routine affairs for the 
coming year. To be brought out later, however, 
more funds are essential if we are to carry on cer- 
tain other activities which council considers im- 
perative. 

2. Council feels that the Journal has been markedly 
improved in both its contents and format. We wish 
to express our appreciation to Dr. Price for his 
splendid work on our publication. We are glad to 
note that there is a definite increase in advertising 
revenue, which will be devoted to continued im- 
provement of the State Journal. 

3. Dr. Cain, Councilor for first district, brings to 
our attention a situation that most of us were not 
familiar with, namely, that last year the State Legis- 
lature enacted a bill, which is now law, which pro- 
vides for the examination and licensing of applicants 
for the practice of Naturopathy in the State of 
South Carolina (Read parts of bill). 

4. Dr. Sease, councilor for third district, brought to 
our attention an experimental health program fos- 
tered by the department of agriculture and sub- 
mitted to the Newberry County Medical Society for 
their consideration. Council felt that the program 
as submitted to the Newberry Society contained 
several features contrary to the best interest of the 





180 


public health and to the Medical profession. Council 
advised the Newberry County Society to this effect. 
5. The Councilor for the Fourth District has re- 
commended to Council that the present Fourth Dis- 
trict be divided into two Districts, as follows: (1) 
Greenville, Anderson, Pickens and Oconee; and (2) 
Spartanburg, Union and Cherokee. The present 
Fourth District contains practically 25% of the 
Medical personnel of the State and the above di- 
vision would bring these two new districts into line 
with the other districts as they now exist. Council 
endorses the recommendation and submits it to the 
House of Delegates for approval. 

6. Dr. McLeod, Councilor for Sixth District, brings 
to our attention the fact that illegal abortions are 
on the increase in his part of the State and believes 
that this is probably true throughout the entire 


state. Dr. Cain and Dr. Durham voiced similar 
opinions. This problem is simply brought to your 
attention. 


7. Recommendations: 

1. In regards to Naturopathic Practice Act, 
Council recommends to the House of Delegates that 
the Association, through its officers and the Legis- 
lative Committee, take whatever steps necessary to 
have this bill revoked. 

2. That the Fourth District be divided into two 
districts as follows: (1) Greenville, Anderson, Pic- 
kens and (2) Union and 
Cherokee. 

3. In view of the uncertainity of our present 
national and local situation and of the unexpected 
expenses, which have occurred and no doubt will 
continue, Council recommends: 

1. That the dues of the State Medical Assoc- 
ciation be raised to $10.00 per year; and 

2. Since this increase in revenue can not be 
evident until 1943, that all members of the 
association be asked to make a_ voluntary 
contribution of $4.00 for the Current Year. 
This money will be retained by the Treas- 
urer and expended only on the advice of 
Council. 


Oconee ; Spartanburg, 


Hugh Smith 
Chairman of Council. 


Then Dr. Smith said: If you accept our proposals 
that we go to work on the State Legislature with a 
paid lobbyist, and council does feel this State 
should increase its expenses so that we can maintain 
in Columbia a first-class legal advisor, I think we 
should and would like very much to see you raise 
sufficient funds to retain a really able lawyer to 
work to our good and for our good each year that 
the legislature is in session. With these few sug- 
gestions I offer you the report of the Council. 

The Chair: Council has made recommendations 
that I feel are very important to this association. 
Perhaps you would like to think about them a 


little before we vote on them and discuss them. 
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And I will pass over them at this time and take 
them up under the head of “New Business” later on. 

We will have the report of the Executive Com 
mittee of the State Board of Health, Dr. Kenneth 
M. Lynch. 

May 19, 1942. 

To the S. C. State Board of Health, 
The S. C. Medical Association. 
Gentlemen : 

As required by law and custom, the Executive 
Committee of the State Board of Health hereby makes 
its annual report to the State Board of Health. 

You will find the complete details of the oper- 
ation of the Department, including an account of 
the operation of each and every division, an ac- 
counting of the funds appropriated to it and ex- 
pended by it, the minutes of the proceedings and 
actions of the Executive Committee, and a report 
of the State Health Officer, in a printed volume of 
some 300 pages, titled “Sixty-Second Annual Re- 
port of the State Board of Health of South Car- 
olina.”” It would not be practical to present here 
more than a summary of the highlights of the year’s 
experiences. 

As predicted in the report of last year, the con- 
ditions of war have put upon the Department an 
increase in volume of the old problems as well as 
the burden of some which are new, and have at the 
same time handicapped the staff by entry into mil- 
itary service of members of the personnel, includ- 
ing some division directors. 

In spite, however, of these unfavorable circum- 
stances the Department has operated with a maxi+ 
mum of efficiency and harmony and a minimum of 
criticism. Of this fact, which could only be due 
to the harmonious cooperation of the Association 
and its members, the Executive Committee is ap- 
preciatively conscious. 

As your delegated agents in the actual operation 
of the Department, whose terms of office expire 
with this meeting, the Executive Committee desires 
here to remind you of your legally constructed 
responsibilities and prerogatives as _ constituting, 
along with the Attorney General and the Comptroller 
General of the State, the South Carolina State 
Board of Health. 


The law of the State says: “The said Association, 
at its first meeting after the first of January, 1893, 
and every seven years thereafter, shall elect seven 
members, to be recommended to the Governor who 
shall appoint them to cooperate with the State Of- 
ficers above named, to constitute an Executive Com- 
mittee, having power to act in the intervals of the 
meetings of the State Board of Health. This Com- 
mittee shall make annually, a detailed report to the 
State Board of Health. Members of this Committee 
shall be removable by and at the pleasure of the 
Governor, upon the request of the State Board of 
Health, or for the neglect of duty, or other causes 
set forth by a majority of the members of the 
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Executive Committee. Vacancies shall be filled by 
appointment by the Governor on recommendation 
of the State Board of Health, or of the Executive 
Committee when such vacancies occur in the in- 
tervals of the meetings of the Association.” 

The Committee feels that you should be often 
reminded of the specifications of the law under 
which the State Board of Health and the Executive 
Committee operate, and especially at this time. 

Thus is set up an organization democratic and 
effective in principle and practice, with the organized 
profession in supervisory charge of the public health, 
as it should be and an executive body appointed 
by the Association for actual and continuous oper- 
ation of the Department. 

The law does not require that the members of 
the Executive Committee be elected by districts, 
merely that seven members shall be elected. By 
custom, however, this has been the practice, with 
the exception that since the number of districts has 
been reduced to six, the seventh member has been 
considered to be “at large.” This in application re- 
quires that there are two members from some one 
district. 

In adherence to the law these seven members 
must be elected at the same meeting and their terms 
expire simultaneously. Vacancies created by death 
or resignation in the intervals of meetings of the 
Association are customarily filled by selection by 
the Executive Committee, in accordance with the 
terms of the Law. Such selections are legally sub- 
ject to confirmation by the State Board of Health. 

The Committe has felt that the re- 
sponsibilities, put upon it by the Association and 
by the law are very great and in behalf of. whoever 
may compose it hereafter, we beg your healthy, and 
constructive criticism and support, in full knowledge 
We 
respectfully submit that criticism of any other na- 
ture is harmful to the best interest of the profes- 
sion in supervising the public health and to the best 
interest of the population as a whole. We further 
submit that the Law under which the State Board 
of Health is constructed and operated is based upon 
sound principles and the products of the ages of 
experience. 


E.xecutive 


of the Law, the facts and the circumstances. 


Division and Department Summary 


1. The Division of Cancer Control, Dr. C. L. 
Guyton, Director (on leave of absence in the Army) : 

This youngest division has now cooperating with 
it Cancer Clinics in Anderson, Columbia (2), Green- 
ville, Florence, Charleston, Spartanburg, Rock Hill 
and Orangeburg. In these clinics, during the first 
three quarters of the fiscal year of the State, to 
April first, 501 indigent Cancer patients have been 
handled at a total overhead cost for the Division of 
$19,797.94, or about $40.00 per case 

The work of the division will be continued, so far 
as finances will allow, under substitute direction for 
the duration. 
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2. Division of Maternal and Child Welfare, Dr. 
R. W. Ball, Director: (on leave of absence, in the 
Army): 

With funds entirely of Federal origin, the ac 
tivities accomplished by this department are as fol- 
lows: 

(a). Prenatal clinics, 1866, with total attendance 
of over 35,787. 


(b). Well baby clinics, 958, with total attendance 
of 13,357. 
(c). Toxoid distribution, to more than 25,000 


children annually, as we‘l as distribution of Schick 
testing material. 

(d). Midwife supervision and control, with ac- 
complished reduction from 6000 of untrained, un- 
supervised midwives to 1753, trained and supervised. 

(e). Education in nutrition, through public health 
nurses and a program-aimed at correction of dietary 
faults in low-income groups particularly. 


(f). Post graduate courses arranged for prac- 
ticing physicians and nurses. 
(g). Promotion of dental hygiene, providing 


diagnostic and remedial measures to indigent school 
children. 

(h). Mortality into the true 
maternal and infant deaths. During the past six years 
the maternal death rate has decreased by 34%, the 
stillbirth rate has dropped 10.8%, and the infant 
death rate has declined 8.7%. 

3. Bureau of Vital Statistics, Dr. 
Woodward, Director: 

During the and 
partment has been pressed to the extreme in pro- 
viding birth and death verifications and certificates, 
by reason of industrial and military demands. 

4. Division Dr. G. E. 


studies causes of 


Martin B. 


pre-war war periods this de- 


of Preventable Diseases, 
McDaniel, Director: 

The prevalence of contagious diseases during the 
year was generally satisfactorily low, for example, 
typhoid was at the lowest in history in this State. 
There was, however, more poliomyelitis (165) cases 
than expected, and a considerable incidence of in- 
fluenza. A large and important effort in mosquito 
and malaria control, especially in the defence areas, 
in cooperation with the military services, and con- 
tinued large investigations in this field are being 
conducted. 

Typhus fever is definitely spreading. It will likely 
become one of our major problems. 


5. Division for crippled children, Dr. H. Grady 


‘Callison, Director: 


During the present emergency the heavy load in 
this department probably cannot be increased. It 
has been at a peak for the quantity of quality service 
which can’ be provided by the amount of money 
available for it. During the past year one thousand 
and thirty cases were added to the State Register. 

6. Division of Dental Health, Dr. G. A. Bunch, 
Director: 

In addition to an educational program for pre- 
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school and school children and the operation of pre 
natal more than school 
children have had dental inspections and instruction 
in dental care, 16,987, of whom had dental corrections 
made and 28,876 of whom were referred to private 
practitioners for treatment. 

7. Hygienic Laboratory, Dr. 
rector: 

A total of 464,418 diagnostic tests were done dur- 
ing the last fiscal year, an increase of 41.2% largely 
by reason of war conditions. A total of 3,430 pa- 
tients were furnished anti-rabic treatment, repre- 
senting every county in the State, an increase of 
28.5%. 


clinics 50,000 elementary 


H. M. Smith, Di- 


No treated patient died, one untreated case 


died. 

8. Division of Industrial Hygiene, Dr. Harry 
Wilson, Director (on leave of absence, in the 
Army): 

The work of this division carried on under sub- 
stitute direction has steadily increased and may 


be expected to continue to do so, in view of the in- 
creased demands in industrial activity and required 
supervision, 

of Rural 
Wyman, Director: 

This large department, interlocking with most of 
the others, has been under heavy handicaps by loss 
of personnel and increased demands, especially in 
the program of cooperation with the military services 
in the defense and maneuver areas. It has made 
arrangements for the concentration of personnel 
and service at any point in the State in case of 
emergency. 

10. Division of Venereal 
Sedwick Simons, Director. 

The war crisis has served as a major impetus to 
the great effort put upon this department by the 
pre-war national veneral disease control movement. 
About 40% of its burden come in the several defin- 
ite war areas. 

The problems in this voluminous work are age- 
old and are not yet under control. The staff has 
been diligent and capable and we believe that their 
efforts are having results as satisfactory as con- 
ditions allow. As an example of accomplishment, 
due to the compaign carried out in the maneuver 
area last fall, the venereal disease incidence amongst 
troops was reported by the corps area surgeon as 
less than 1 per 1000 per annum, as compared to an 
expectancy of 4. 

11. South Carolina Sanatorium, Dr. 
Moncrief, Superintendent: 

A very special department of quiet and effective 
service. It should be, as it is, a source of satis- 
faction and pride to its director, to the State Board 
of Health, and to the State. 

All applications received are now being satisfac- 
torily cared for. New quarters for medical personnel, 
2 units, will be completed about July Ist. 

In conclusion the Committee desires to express 


9. Division Sanitation, Dr. Ben F. 


Disease Control, Dr. 


Wm. H. 
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its appreciation and its satisfaction to the entire 
personnel of the Department and of its time proven 
Secretary and State Health Officer, Dr. James Adams 
Hayne. 
Respectfully submitted, 
Kenneth M. Lynch, M. D., 
Chairman. 


The Chair: You have heard the excellent report 
of our Executive Committee of our State Board of 
Health, by Dr. Lynch, what shall we do with it? 
Hearing no motion I rule we receive it as informa- 
tion and pass on to the report of the State Board of 
Medical Examiners, Dr. A. E. Boozer. 


REPORT OF THE STATE BOARD OF 
MEDICAL EXAMINERS OF S. C. 
For the Year 1941 


Applicants for Examination, Doctors, June Ex- 
amination 42; November Exxamination 3. Total 45. 

The Board met at Columbia, S. C. in June and 
November 1941 to tabulate grades made by appli- 
cants at the June and November examinations with 
the following result: Passed 45, Failed 0. The fol- 
lowing schools were represened: Emory 1, Univ. 
Colorado 1, Jefferson 1, Univ. Louisville 1, Tulane 
2, S. C. Med Col. 39, 

20 licenses were granted by reciprocity as follows: 
Georgia 3, Kentucky 1, Louisiana 1, Maryland 2, 
North Carolina 2, Ohio 1, Pennsylvania 1, Tennessee, 
7, Virginia 2. 

A. Earle Boozer, M. D. 
Secretary. 


The Chair: You have heard the report and hear- 
ing no motion we will receive it as information and 
pass on to the report of the Cancer Commission, Dr. 
Lynch. 


SOUTH CAROLINA CANCER COMMISSION 
(Advisory to Division of Cancer Control, State 
Board of Health) 

May 19, 1942 


During the past year Cancer Clinics have been 
in operation in the following hospitals: 


Anderson County Hospital ~--.-..-.--- Anderson 
ee Columbia 
ER ee Columbia 
Greenville General Hospital ~-.....__- Greenville 
ee Florence 
ek ae Charleston 
Spartanburg General Hospital ~_--_- Spartanburg 
St. Philips Mercy Hospital -........____- Rock Hill 
 erCommty Tense) <n... nncnnconen Orangeburg 


The program which was stopped on December 15, 
1940, was begun again on March 15, 1941. Though 
funds became low applications were accepted as 
received and the Clinics continued in operation 
throughout 1941, and up to the present time in 1942. 

On July 1, 1941, a State Appropriation of $8,000.00 
was made available and a tentative budget of Fed- 
eral funds totaling $16,000.00 was made. 


It was 
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necessary to use $1042.27 of the 1941-42 budget to 
pay for services rendered patients in June 1941. 
Whereas the Federal Budget was tentatively set at 
$16,000.00 only $14,600.00 has been available con- 
sequently, we may be forced to close the clinics be- 
fore July 1, 1942. 

For the first three quarters of the Fiscal Year 
ending April 1, 1942, $19,797.94 has been expended 
and 501 patients have been admitted to the clinics. 

Dr. C. L. Guyton on his return from the Harvard 
School of Public Health resumed his duties as 
Director on July 1, 1941, and has continued to the 
present, when he is ordered into military service. 

The Legislature has again appropriated $8,000.00 
for hospitalization and this will become available 
July 1, 1942. How much money will be available 
from Federal sources has not yet been determined be- 
cause no Federal appropriation for the fiscal year 
1942-43 has yet been made. 

In any event the Program can be continued 
from July 1, 1942, until the $8,000.00 State Appro- 
priation has been expended. 

The State Legislature appropriated in 1941 a sum 
of $2,000.00 to the Commander, Women’s Field Army, 
American Society for the Control of Cancer, for 
the purpose of conducting an Educational Program. 
This appropriation has been continued for the fiscal 
year 1942-43. For this reason the Division of Cancer 
Control of the State Board of Health has limited 
its Educational Program to articles in newspapers, 
radio talks, and distribution of literature regarding 
cancer, because our funds were so limited it was 
felt they could better be expended for hospital 
care and treatment than for educational efforts. 

Kenneth M. Lynch, M. D., 
Chairman. 


The Chair: You have heard the report of the 
Cancer Commission, by Dr. Lynch, if there is no 
discussion we will receive it as 
pass on to the Committee Reports. 

(Dr. N. B. Heyward, chairman of the Scientific 
Committee, was recognized by the Chair and made 
announcements with regard to changes in the scien- 
tific program.) 

The Chair: We will hear from Dr. J. McMahon 
Davis, of the Committee on Public Policy and Leg- 
islation. As Dr. Davis is not present we will pass 
on to The Committee on Maternal Welfare, Dr. 
R. E. Seibels, Chairman. 

(Dr. Seibels read his report.) 

The Chair: You have heard this report and I 
am sure you are all interested. 
information. 


information and 


It is received as 


Dr. Tom Pitts: Mr. President, permit me to in- 
troduce to you our fraternal delegate from Georgia, 
Dr. Lombard Kelly. 

Dr. Kelly: Mr. President and Members of the 
South Carolina Medical Association. I have had 
the honor to be requested to come before you as 
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a fellow delegate of the Medical Association of 
Georgia. 

At the Medical Association of Georgia this year, 
which took place in Augusta, April 28th to May Ist, 
I was present at the House of Delegates’ meeting 
when several fraternal delegates came before the 
association and I was struck by the remarks made 
by one physician from Alabama, one of the fraternal 
delegates from Alabama, who was an Eye, Ear, Nose 
and Throat Specialist from Birmingham. He was 
transplanted from the middle west and a newly 
made southerner, and like persons transplanted al- 
ways make remarks about their origin and so on. 
I feel very close to South Carolina myself. I was 
born and reared in Augusta. My maternal grand- 
mother was born and reared in Edgefield, South 
Carolina and my wife was born and reared in 
Laurens County, and: being just across the river 
from your state I have frequently fished and hunted 
in South Carolina and I feel almost as much a 
South Carolinian as a Georgian. We probably are 
very much the same and our educational institutions 
have very much in common and I think that we can 
understand each other probably better than indi- 
viduals from other sections of the country can. 

Along the line of Medical Education I am re- 
minded of the fact you have in South Carolina one 
of the oldest medical colleges in the United States. 
I see Dr. Wilson, and I would like for him to 
remind me if it was founded in 1823 or 1825? 

Dr. Wilson: Neither doctor, it was in 1824. 

Dr. Kelly (Continuing): I stand corrected. I 
am glad to see Dr. Lynch sitting over there. I am 
well acquainted with the fine school you have in 
Charleston and I insist on calling it by its proper 
name the Medical School of South Carolina. Most 
of our people call our school the Augusta Medical 
College. It doesn’t please me. It was christened first 
Medical College of Georgia, and then called the 
Medical Department of the University of Georgia, 
and in 1931 was given its present title, which we 
feel should be used, the University of Georgia School 
of Medicine, and that is the name of our school 
now. 


I know on occasions of this kind you don’t care 
to be harangued or to listen to a long address and 
while in our Georgia meeting the matter was broach- 
ed, what are the functions of a fraternal delegate, 
it was never decided what the functions were. ‘As 
I .was able to conclude at the end of the session 
the main purpose is to offer felicitations and to let 
you know the members of the Medical Association 
of Georgia are interested in what you are doing, 
that we have a fellow feeling with you and want to 
make you know they are interested. 

In this connection I want to say how wonder fully 
we have been impressed in Richland County con- 
cerning the fine society you have in Richland County. 
Yours is one of the most wide awake local societies 
in the United States (Applause) and on one oc- 
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casion we borrowed one of your speakers, we hap- 
pened to find out he was coming over here and got 
him to stop off in Augusta. It is inspiring to know the 
kind of work you are doing in Columbia and in 
the State and I have been very much impressed by 
the membership of the Medical association in South 
Carolina as a whole. I was thinking as I sat back 
there the members of the profession I have seen 
back there this afternoon look better than those in 
Georgia. You don’t seem to have as many who are 
not as careful about their personal appearance. Some 
of us doctors get careless in that regard, especially 
those who graduated a long time ago. 

All physicians in the end get their reward and I 
presume it is somewhat in proportion to the kind of 
work they do and those of you who read Tonics and 
Sedatives in the J. A. M. A. have probably seen the 
story I am going to tell, and I hope the reward of 
both physicians won’t be the same as the German 
aviators who knocked at the gate of St. Peter, there 
were 50 of them, and St. Peter said, “Who are you 
anyhow?” And they said, “We are 50 German 
aviators the R. A. F. killed today.” And St. Peter 
said, “Let me see the DNB News agency report,” 
and he looked and said, “The DNB says only 2 
German aviators were killed today. Two of you 
can come in, the other 48 can go to hell.” (Applause. ) 


The Chair: I am sure we have all enjoyed the 
remarks of Dr. Kelly. We should have introduced 
him to you, he is Dean of the University of Georgia 
School of Medicine, Augusta, Georgia. Dr. Kelly, I 
hope you will participate in any discussion we have 
on the floor. 


The Chair: We will continue with our reports. 
The next is the Control of Cancer, by Dr. F. E. 
Kredel. 


ANNUAL REPORT CANCER CONTROL 


COMMITTEE 


During the past year considerable education work 
on the menace of cancer has been carried out. Mrs. 
John Drake, working under a special State appro- 
priation and responsible to this committee, has car- 
ried the message to the public that Early Cancer is 
Curable. 

The question has often been asked why two dif- 
ferent cancer committees are needed. The Cancer 
Control Committee is a special one appointed an- 
nually by the president to advance public education 
on cancer through the Women’s Field Army. The 
Cancer Commission is a permanent official body 
of the State Administration set up by law, its mem- 
bers appointed by the governor on nomination by 
the president of this association. The Commission 
is charged with both treatment and education. 

We believe that one body can handle the problem 
of cancer more efficiently than two. We therefore 
recommend that our group be not reappointed and 
that the Cancer Commission be designated also as 
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the Cancer Control Committee of the South Carolina 
Medical Association. 
Frederick E. Kredel, 
Chairman. 
May 19, 1942. 

Dr. Kredel: Gentlemen, you are about to witness 
a remarkable phenomenon in these days of bureaus. 
The tendency is for more boards to be created and 
none die out. Here and now the Cancer Control Com- 
mittee commits corporate suicide. (Applause) 

The Chair: You have heard the report of Dr. 
Kredel and I will refer that recommendation to the 
Resolutions Committee. 

Now the Report of the Committee on Historical 
Medicine, by Dr. J. I. Waring. 


REPORT OF THE COMMITTEE ON HISTOR- 
ICAL MEDICINE 


Your committee has continued to function in such 
a fashion as the times permit. During the past four 
years of its existence it has made efforts to secure 
historical material and has by now acquired the 
nucleus of a collection which is by no means adequate 
but still contains the germs of a future history of 
medicine in South Carolina. This collection is 
housed in the Library of the Medical College and 
is available to all members of the Association. Ad- 
ditions are highly desirable. 

Without funds the Committee can do little active 
work. Occasional inquiries are answered and ma- 
terial is collected whenever it is given as a gift. 
During the past year there has been presented to 
the committee, thru the kind offices of Dr. L. M. 
Stokes, a portrait of Dr. Joseph Glover of Walter- 
boro. The committee has also published in the Jour- 
nal a sketch of medicine in the state from 1670 to 
1700. It is hoped that similar installments may be 
produced from time to time. 

Your committee realizes that relatively few of 
the members of the Association are concerned with 
the history of medicine, but feels none the less that 
the work assigned to it is important and valuable. 
We earnestly ask the interest and assistance of our 
whole membership, and welcome at all times sug- 
gestion or criticism of any sort. 

Respectfully submitted, 
O. B. Chamberlain 
P. G. Jenkins 
Robt. Wilson, Jr. 
J. I. Waring, Chairman. 

The Chair: You have heard the report of Dr. 
Waring. If there is no discussion we will receive 
it as information. 

We will now have the report of Dr. Wm. Weston, 
Jr., on Public Relations. 


ANNUAL REPORT OF PUBLIC RELATIONS 
COMMITTEE 


There have been several articles sent to the news- 
papers of South Carolina for publication. We now 
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have on hand two articles to print for publication. 

On January 12, 1942, a combined meeting of the 
Committees of the Medical College of the State of 
South Carolina and the Public Relations was held 
and the so-called Stokes resolution was unanimously 
passed. The resolution: 

“Dr. Stokes that the Chairman of the 
Public Relations Committee request the physicians 
of the Medical College to produce a work on Med- 
ical Care which is to be taught in the high schools 
of South Carolina and to be dedicated to the peo- 
ple of South Carolina. The physicians of the Med 
ical College and physicians of the Public Relations 
Committee are to exercise their judgment in se- 
lecting physicians from different parts of the State 
to work in collaboration on this book.” 

Dr. Wilson’s comment: 

“We have discussed the Stokes Resolution re- 
questing the medical college to produce a work on 
medical care for the use of the high schools of 
South Carolina, which you referred to me in March. 

“We feel that in the existing emergency the 
time for undertaking to produce such a work is 
not propitious. with so 


moves 


Crowded as we are 
with the national defense, 
and other phases of the national emergency, and 
with our. staff depleted, it seems impracticable to 
undertake a work of such magnitude. We feel 
therefore it will be wise to let this matter rest until 
the national emergency has passed. 


Signed, Robert Wilson, M. D.” 


many 


activities in connection 


This Stokes Resolution is an excellent idea which 
I think should be pushed. If any member of the 
South Carolina Medical Association would volunteer 
to assist in this work it will be deeply appreciated, 
as your Chairman feels that this would be doing 
real constructive work which would assist the people 
of South Carolina. 

The expense of printing has been borne by the 
State Board of Health and the mailing and secre- 
tarial expenses by your Chairman. 

In conclusion. I urge the 
Committee on Public Relations. 

William Weston, Jr., Chairman. 


The Chair: You have heard the report of Dr. 
Weston. If there is no discussion, we will receive 
it as information. 

We will hear the report of the Committee on the 
Medical College, Dr. L. M. Stokes. 

Dr. L. M. Stokes: Mr. President, members of 
the House of Delegates, in 1891 our Medical College 
changed its period for study from 2 years, about 
four months each, to 3 years. Following that, I 
think it was about 1901 or 1902, the course was 
changed to a four year course and during that in- 
terval of time the terms were increased from four 
months to nine months. Prior to 1901 it required 
two sessions of four months each at about $75.00 
tuition per year to become a ‘physician. At that 


continuation of the 
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time we had physicians; but a physician had no 
preliminary education — it wasn’t required of him. 
Anyone who could write his name and pay his 
tuition could practically become a physician. We 
had physicians galore, of course, every crossroad 
had its physician that engaged in agriculture and 
engaged in commerce or any kind of industry and 
practiced medicine as a side line, carrying their 
own medicines with them. 

As medicine has increased not only in expensive- 
ness, but in time, physicians can not afford now, 
with the education they have to go out and practice 
at crossroad locations. Our people have become 
very dissatisfied with medical care. Naturally they 
want, they need physicians and when they are ill 
they cry out for physicians but our medical schools 
can not send physicians wherever they are needed. 
The problem today is one more of distribution than 
it is of production of physicians. We produce prac- 
tically enough physicians but we can not distribute 
those physicians as they should be. There is an 
overcrowded situation in the cities and a lack of 
medical care in the rural districts and so you find 
an increasing dissatisfaction. And, just as in every 
line, the elect the members to our 
Legislature feel the members of the legislature can 
produce almost unthinkable changes by passing a 
law. As a result of that dissatisfaction in the last 
session of the Legislature the House passed a law 
requiring or requesting the medical college to take 
75 students instead of 50, and no appropriation was 
made with which to carry on. 

Gentlemen, that will 
predicament we are in. 


people who 


give you an idea of the 
We want the members of 
the House of Delegates to know so that you can 
set the delegations of your county straight when 
you hear these problems discussed and these mat 
ters come up. 
trarily. 


We cannot create physicians arbri- 


Another impression which we sensed in the Leg- 
islature is that the doctors wish to limit the number 
of physicians; they wish to have few physicians so 
that their incomes would become better; in other 
words, we want a monopoly. There is nothing further 
from the truth than that is. 


they feel that standardization is 
another method to curtail the number of physicians 
and that we are dictated to by the A. M. A. and 
the American College of Physicians and the Asso- 
ciation of Medical Colleges. A moment of reflec- 
tion will show this to be a fallacy. 


Furthermore, 


Another problem that has arisen is the drafting 
of the physicians from the Medical School into the 
service. Every Medical School has been asked to 
take a larger number of students. Our school went 
to work and made an investigation and reported 
that certain departments could take 50 students. 
The college agreed to take 50. But, in taking 50 
students in the school it has been necessary to 
maintain a certain definite ‘ratio between the num- 
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ber of teachers and of students. Now, the Selective 
Service exempts men who register as medical stu- 
dents to study medicine, providing they apply through 
the dean to the navy or to the army as they prefer, 
for a commission. Should a man fail in his studies, 
however, he is subject to the draft. If he goes on and 
completes his work, and it is a “B” school he can 
not receive his commission because the Army and the 
Navy will not take him from a “B” school; nor 
will the State Board of South Carolina grant a 
license to practice to a graduate of a “B” school. 
For this reason we should maintain the standard of 
the Medical College and it is highly important for 
the physicians of South Carolina to let the citizens 
and legislators know where we stand on this most 
important phase of medical care. The Medical Col- 
lege is the bulwark of the medical care in this state. 
It is our only medical school and your Medical Col- 
lege Committee sincerely hopes that every member 
of this House of Delegates see that false impressions 
are and will be corrected and that we carry on this 
school in the tradition of the men who founded it 
and have had it in all the years of the past. 

The Chair: You have heard the report of the 
Medical College Committee, which we will receive 
as information. The Committee on Medical Eco- 
nomics, Dr. C. B. Epps. 


SUMMARY 


1. Your committee realizes that the problem of 
securing adequate medical attention for the rural 
districts is one of the hardest to solve. We believe 
that there are several ways in which present con- 
ditions can be improved. One way is by group in- 
surance, either by the community joining in a local 
agreement, each family paying in a certain sum; or 
by taking out commercial insurance to pay for 
medical attention. The doctor should be, we believe, 
guaranteed a minimum income and be allowed to 
make what he can above this. Only as a last resort 
should the government be depended upon for aid. 

2. As a possible solution of the problem of se- 
curing medical attention for low-wage groups, and 
for better paid groups, we commend the form of 
group medical insurance that we have already de- 
‘ scribed as having been found satisfactory in the 
large furniture plant mentioned. 

3. For the general public, we believe that the 
forms of health insurance now popular in South 
Carolina, so far as they go, are fairly good. But 
we recommend that they be extended to pay doctor’s 
bills, and drug bills, in addition to the hospital bills 
now being paid. 

4. We believe that an increase in the number of 
graduates would aid to a considerable extent in 
securing more doctors for the rural districts. It 
seems reasonable to assume that, as the cities be- 
come more and more supersaturated with physicians, 
the economical considerations will force more of 
them into rural districts. 
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In our opinion a committee should be appointed 
by the president of The South Carolina Medical 
Association to look into the matter of reducing costs 
of medical education, and to consider the matter of 
reducing the amount of study necessary for gradu- 
ation as a general practitioner as compared to that 
necessary for one who expects to devote his time 
to a specialty. We realize that this calls for the 
closest study. 

5. We wish to appeal to the doctors who are 
combined into medical groups to make every ef- 
fort to make the costs to the patient more reason- 
able. We believe that this will be to their own 
financial interests, as other physicians will feel more 
free to refer patients to them. 

6. We do not consider as wise the suggestion to 
license so-called “Doctors’ Aids.” This would cause 
the general public to lose sight of the difference 
between the aids and the doctors, and would cause 
a lowering of our standards of practice. The patient 
deserves the best medical talent that can be supplied. 

7. Wherever practicable, we believe that for 
nurses the eight-hour plan should be established. 
As most people are on an eight-hour basis, it seems 
unjust to force nurses to work 12 hours. However, 
at least under present economical conditions, it ap- 
pears wise to reduce pay to $4.00 per day. 

8. Wherever the doctor is paid, either under 
insurance secured from groups, or by the govern- 
ment, for attending the indigent, we believe that 
he should be paid for work actually done. The plan 
of giving each doctor so many families and paying 
him a fixed amount, no matter how much work is 
done, is not wise. This has been demonstrated under 
such payments made by the F. S. A. 

9. From our present knowledge, we look with 
suspicion upon compulsory federal hospitalization. 
Our organization should look well into it, and we 
should then take a definite stand upon the subject. 

10. The federal government’s efforts to reha- 
bilitate the unfit registrants should meet with our 
sympathetic cooperation. 


1l. We wish to bring to your attention some- 
thing that vitally affects our people; and that is 
the habit of keeping concentrated lye in the homes. 
Our hospitals have a large number of children crip- 
pled for life by oesophageal strictures caused by this 
substance. It is not only a terrible thing for the 
little patients, but it is a quite considerable expense 
to the tax-payers to support many of these patients 
in our charity wards. We believe that lye should 
either be completely outlawed, or severe restrictions 
placed about its sale and use. 


12. Our last word concerns the general medical 
care of the poor. We believe that it should be our 
constant effort to convince our government that the 
best way to treat the poor is by us. Show the gov- 
ernment that, being already established, with over- 
head expenses being paid anyway, that we can ai- 
ford to attend the poor better, and at less cost to 
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fense is carrying on many activities for the protec- 
the tax-payer, than can anyone else. 
Respectfully submitted, 
Carl B. Epps, Chairman. 

Dr. Stokes: Mr. President, I think the members 
are scattered around pretty generally and I move 
we recess until 8:00 o’clock P. M. (Motion carried.) 

The Chair: The meeting of the House of Delegates 
is recessed until 8:00 o’clock P. M., Tuesday, May 
19, 1942. 


HOUSE OF DELEGATES 
Evening Session 
Tuesday—May 19th, 1942 
8:00 O'clock P. M. 


The Chair: The meeting will come to order. We 
will now hear the report of Dr. J. C. Sease, Chair- 
man of Committee on Public Health and Instruction. 


REPORT OF COMMITTEE ON PUBLIC 
HEALTH AND INSTRUCTION 


It has become a maxim that the South Carolina 
Medical Association is the State Board of Health. 
The jaw, however, states that “The South Carolina 
Medical Association, and their successors, in their 
corporate capacity, together with the Attorney 
General and Comptroller General of the State, and 
their successors in office, are a Board of Health for 
the State of South Carolina, to be known as the 
State Board of Health.” This act was passed in 
1878. It may be of interest to state that following the 
passage of the above act, the General Assembly 
granted to the State Board of Health very wide and 
sweeping powers and privileges and made a definite 
assertion that the Board “shall be the sole adviser 
of the State in all questions involving the protection 
of the public health within its limits.” 

The General Assembly, probably realizing that the 
State Board of Health could not properly function 
except during some annual meeting of the Medical 
Association where the Attorney General and the 
Comptroller General had been invited to participate, 
and where the Medical Association resolved itself 
into a Board of Health, created the Executive Com- 
mittee of the State Board of Health. The Executive 
Committee was given the powers and privileges to 
act in the intervals of the meetings of the State 
Board of Health. 

The Executive Committee, as constituted by law, 
consists of the Attorney General, the Comptroller 
General, seven members of the South Carolina 
Medical Association, elected by that Association, a 
dentist, elected by the State Dental Association, 
and a pharmacist, elected by the State Pharmaceuti- 
cal Association. These gentlemen are entrusted with 
the duty of carrying on the public health program 
in the State of South Carolina when the State 
Board of Health is not in session. 
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Perhaps it would be of interest to know that the 
State Board of Health is organized under the follow- 
ing provisions of Article 8, Section 10 of the Con- 
stitution of South Carolina 1895: 


“It shall be the duty of the General Assembly to 
create Boards of Health wherever they may be 
necessary, giving to them power and authority to 
make such regulations as shall protect the health 
of the community and abate nuisance.” 


In this report we have made some statements and 
given some quotations in reference to the organiza- 
tion of the State Board of Health and the Executive 
Committee of the State Board of Health, but per- 
haps it would be advisable to quote the full section 
of the law in reference to the appointment and duties 
of this Committee. 

“The said Association, at its first meeting after 
the first of January, 1893, and every seven years 
thereafter, shall elect seven members, to be recom- 
mended to the Governor, who shall appoint them to 
cooperate with the State officers above named, to 
constitute an Executive Committee, having power to 
act in the intervals of the meetings of the State 
Board of Health. This Committee shall make, an- 
nually, a detailed report to the State Board of 
Health. Members of this Committee shall be re- 
movable by and at the pleasure of the Governor, 
upon the request of the State Board of Health, or 
for neglect of duty, or other causes set forth by the 
majority of the members of the Executive Com- 
mittee. Vacancies shall be filled by appointment by 
the Governor, on recommendation of the State 
Board of Health, or of the Executive Committee 
when such vacancies occur in the intervals of the 
meetings of the Association.” 

The act giving the power of the Dental Associa- 
tion and the Pharmaceutical Association to have 
members on the Executive Committee is much later 
in the history of the State Board of Health, but is 
definitely in line with the law just stated. 


This committee realizes that there will be a 
seperate report as to the part that the members of 
this Association are playing or will play in the 
armed forces of the Government. The prosecution of 
the war must be carried on and it is well for us to 
realize that, unfortunately, there will result in the 
clash of arms much misery and distress. It is es- 
sential that not only must actual war casualties be 
cared for by medical and other professional person- 
nel, but the daily life of the soldier must be safe- 
guarded in reference to the prevention of diseases. 
This committee feels that the members of the medi- 
cal profession have already fully demonstrated their 
desire and determination to carry on and play their 
part. 


Civilian Defense—Without carefully thought out 
plans for the defense of our civilians, much con- 
fusion, suffering and probable loss of life would re- 
sult. The South Carolina Council for National De- 
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tion of our citizens. Of special interest to us of the 
medical profession is the part that the emergency 
medical service will play. Here, acting under the 
direction of the Chief Medical Officer with associated 
medical officers of every county of the State, prepara- 
tions have been made and are being made for the 
caring of all problems that may result by reason of 
enemy action, whether this be sabotage or direct 
attack. 

The title of this committee is Public Health and 
Education. The committee realizes that probably 
the word “education” means the education of the 
general public in regard to their health, but we de- 
sire to stress the importance of the part that the 
Medical College of the State of South Carolina must 
have in this program. The Medical College trains and 
prepares most of the physicians in South Carolina 
for their life’s work, thus,, there should be instilled 
in the minds of our young medical graduates that 
one of the great contributions that they can make 
to their State is the education of the people within 
the field and scope of health. The public must be- 
pend upon the family physician to give detailed in- 
formation and instructions about diseases and other 
conditions. It may be true that the South Carolina 
State Board of Health is carrying on a program of 
education and instruction through the daily news- 
papers, the radio, distribution of literature and in 
other ways, and it must be remembered that the 
association and various component county societies 
are likewise carrying on a program of education 
through newspaper articles, radio addresses and other 
means, but there still remains the part that we, the 
medical profession of the State, play in this im- 
portant aspect of health. Instruction is essential. 

This committee feels that the report does not 
confine itself to the subject matter as stated in the 
name of the committee, nor is it intended to be such. 
It must be remembered, however, that public health 
does not mean the State Board of Health or various 
county or city boards of health. It means the health 
of the public—the welfare of the public—and within 
that meaning this report is apropos to this title. 
The committee is not offering any concrete sugges- 

tions or recommendations, neither do we feel that this 
, report is complete in any detail. Your attention 
should be directed to the reports that are made on 
the following allied subjects: Cancer, Venereal 
Disease Control, Maternal and Child Health, the 
South Carolina Tuberculosis Sanatorium, the State 
Board of Health report, the report of the Medical 
College of the State of South Carolina and other 
allied reports. 


This report is respectfully submitted by the Chair- 
man on behalf of the committee which is as follows: 
A. P. McLeroy, M.D. 
C. H. Blake, M.D. 
W. R. Mead, M.D. 
Claude Sease, M.D., Chairman 
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The Chair: You have heard the report of this 
Committee, is there any discussion? If not, it will be 
received as information. Next we will have the 
committee report on the Study and Control of 
Syphilis, Dr. J. E. Boone. 

House of Delegates, 
S. C. Medical Association. 
Gentlemen : 

We herewith submit, for your consideration, a 
report of developments within the province of 
Syphilis Control in South Carolina as noted during 
the twelve months period just ended. 

The Division of Venereal Disease Control has 
continued to function under the direction of the 
State Board of Health with Dr. Sedgwick Simons, 
Director. The amount of work placed on this de- 
partment has increased considerably in the past year. 
This is to be expected on account of the war effort 
which has increased the population of this state 
considerably, and as a result of concentration of 
armed forces, we naturally expect an increase in 
venereal diseases. However, there has been very 
little which I feel has been due to the efficiency 
with which this department has operated. 

I wish to call your attention to a few outstanding 
accomplishments of the Venereal Disease Control 
program. This year the federal allotment totaled 
$239,600 as compared with $136,400 the previous 
year, and the state of South Carolina, with only six 
counties in the state given an appropriation of $50,770, 
this makes a total of $290,370 which was made avail- 
ahle in South Carolina. The central office has con- 
tinued to operate with the same personnel, however, 
it will be necessary to increase the clerical service 
in order to carry on this work successfully. 

There is a supplemental project being financed by 
the WPA _ which is under the direction of 
the State Board of Health and will soon become 
engaged in the operation of the Central Registry 
venture. This will be of great assistance in the 
furtherance of the program. 

The Division of Venereal Disease Control has co- 
operated with the Selective Service Authorities and 
the Chief Medical Officer and his Staff, and have 
cooperated to the fullest extent in examinations of 
selectees. 

We wish to call your attention to the operation 
of the Federal Personnel which are attached to the 
Staff of Spartanburg, Charleston and Richland 
Counties Health Department Commissioned Officers 
of the U. S. Public Health Service with orders of 
full-time venereal disease control operation. This 
has been a progressive step in our program and is 
working very satisfactorily. 

The free drugs issued to Doctors last year totaled 
$144,568. This was a considerable increase over the 
previous year. 

It is a source of gratification to this committee 
that the Doctors of the State have shown such 
splendid cooperation and support. We wish to assure 











os «- « 





July, 1942 


you that the implied confidence is appreciated. Also, 
the Personnel of this department wishes to express 
to you their thanks and appreciation and assure you 
interest and best effort for a 
successful program during the coming year. 


J. E. BOONE, M.D., Chairman, 


The Chair: You have heard the report of Dr. 


of their continued 


Boone, is there any dicussion? If not, it will be re- 
ceived as information. 

Dr. McGuire: (Recognized by the Chair) May I 
ask.a question, please? I see in the State that South 
Carolina is next to the worst state in the union on 
venereal diseases. I would like to ask if that is a 
correct statement? 

Dr. Boone: 1 really don’t know, I will have to ask 
Dr. Hayne to answer that question. 

Dr. Hayne: 1 would have to say that one reason 
for that is that one out of every three Negroes in 
South Carolina has syphilis according to our best 
information and about one out of every twenty-five 
whites have syphilis. And that we are worse off 
than most of the rest I think is due to the amount 
of Negroes we _ have. 
favorably with us, (laughter) I think it is the bot- 
tom and we are next. That is about the status of 
the affair. There are about 180,000 cases of syphilis 
in South Carolina at the present time and we are 
treating about 25,000. When we are going to get 
through with the 180,000 I don’t know except that 
a vast majority of this 180,000 doesn’t require treat- 
ment. In a man who has had syphilis ten or fifteen 
years, the spirochetes and blood cells have a sort 
of armed they get along until 
somebody comes along and gives them a shot and 
that starts the war that is like the first gun at Fort 
Sumter. If we confine our interest to the people 
who haven't had it over five years we may appreci- 
ably depreciate the syphilis. At that stage they are 
contagious. After that they are not. 

The Chair: Does that answer your question, Dr. 
McGuire? 


Mississippi compares very 


truce, very well 


Dr. McGuire: Yes sir. 

The Chair: Very well, we will pass on. Now, we 
will hear from Dr. J. D. Guess. I asked him to make 
a report on Post-Graduate Study in this State. In 
Anderson they have one of the outstanding seminars 
in the State, Dr. Hines used to tell us. He used to 
report to the Council, but it has never been reported 
at the State Medical Association, only in a way. Dr. 
Guess is to tell us how Anderson runs their Post- 
Graduate Seminar, Dr. Guess. 


REPORT OF COMMITTEE ON POST- 
GRADUATE INSTRUCTION 


This committee was not appointed until late in 
April, although the chairman had been asked to 
give consideration to a report with recommendations 
as to what should be undertaken with regard to 
graduate instruction of doctors in South Carolina. 

Three important considerations stand out in our 
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thinking. The first is that twenty-five per cent of 
South Carolina’s doctors will soon have entered in- 
to the armed services of their country. Not only 
does this eliminate them from the operation of any 
immediate scheme of post-graduate instruction, but 
it so increases the load of those who are left, that 
they will have little time or energy for efforts out- 
side the immediate duties of practice. True it is that 
it is planned to impress into service men who have 
already retired from practice, and it is also likely 
true that many specialists and partial specialists will 
have to get out the old kit of the general practi- 
tioner and resume work which will no longer come 
easy to them. Both of these groups would greatly 
benefit from refresher courses designed to aid the 
family doctor. It is also true that press of business 
will prevent many from attendance upon more dis- 
tant clinics and medical meetings, and their only 
source of medical instruction wilf have to be close 
at hand. 

The consideration is the fact that in- 
structors will probably be hard to obtain. For post- 
graduate instructors to attract attendance the sub- 
jects treated must have general appeal, they must be 
presented by men whose opinions and knowledge 
demand respect and they must be offered in at- 
tractive form. 

Hospitals and schools are being depleted of their 
younger staff members by the war, thus increasing 
the load of the older men. Schools are operating on 
a twelve months basis. Travel is difficult, slow and 
unpleasant and is likely soon to be rationed. These 
things will tend to keep acceptable teachers at home. 

The final important consideration discussed by 
your committee is the fact that for several years 
South Carolina has offered in some respects re- 
markable opportunities for post-graduate instruc 
tion. I refer to the excellent monthly programs of 
the Columbia Medical Society and those of the 
Greenville Society. These societies have been fortun- 
ate in being able to secure outstanding teachers who 
month by month have presented excellent instruc- 
tion in various phases of medicine. I point you also 
to the Piedmont Post Graduate Clinical Assembly 
which has each autumn offered an excellent op- 
portunity for receiving instruction from eminent 
teachers. In the past the annual registration of the 
Assembly has averaged about 200 doctors, and others 
who have not registered have been present for some 
ot the lectures in which they were most interested. 
In the main the clinic has been supported by a 
registration fee of $2.00, although the Anderson 
Society and the County Hospital have each made 
some financial contribution each year. The Assembly 
has experienced no difficulty in securing speakers. 

The Saluda (N. C.) Seminar should not be over- 
looked. Although located just across the North 
Carolina line from Spartanburg, it is attended large- 
ly by South Carolina doctors, who have benefitted 
greatly from its teachings of pediatrics and related 
subjects. 


second 
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However, although these agencies have and will 
probably continue to exist, the committee realizes 
that they do not adequately fill the need of the 
profession for post-graduate study. This need would 
be more nearly met, if there should be established 
an assembly similar to that held in Anderson, to 
be held in or in the neighborhood of Florence and 
in or near Orangeburg, and it urges that the counselor 
and the society officers in these communities give 
the matter of the establishment of such assemblies 
serious thought. 

A final word as to the personnel of assemblies 
such as those proposed and of special society pro- 
grams. Most of the medical specialties are repre- 
sented in the State by able and well prepared physi- 
cians, whose potentialities as teachers are great. 
Many of our doctors are in demand as speakers in 
more distant areas. Now is certainly an excellent 
time to develop these local men as instructors to 
the State’s profession. These men would, if called 
upon, givé the time necessary to aid in any such 
educational program as we already have or any 
extension of it, such as has been proposed. The 
committee urges that we give the men an op- 
portunity to help themselves by giving instruction 
to others. 

(Signed) 
J. Decherd Guess, M.D., Chairman 
J. G. Murray, M.D. 
R. M. Pollitzer, M.D. 
J. R. Young, M.D. 


The Chair: Gentlemen, I feel this is a very im- 
portant subject for the South Carolina Medical 
Association to consider. I would like to have any 
of you discuss this if you feel so disposed. 

Dr. Hayne (Recognized by the Chair): Recogniz- 
ing the necessity for such course of study, the State 
Board of Health managed to maintain a fund by 
which we sent about fifteen doctors to the Saluda 
Seminar and sent Negro doctors to Mahari, and 
tried to establish some sort of post-graduate work 
in the Medical College at Charleston, where we would 
give scholarships. That has helped a great deal. We 
send any doctor, who wishes to pay his board and 
fees there. We sent probably fifty last year and will 
' probably send the same number this year to Saluda, 
and we sent Negro doctors for post-graduate in- 
struction at Mahari, and I think that has helped 
some but I think the Chairman’s idea that they 
should have something similar to something they 
have in Anderson and have it in Florence and 
Orangeburg, is an excellent suggestion. 

Dr. Young (Recognized by the Chair): Coming 
from Anderson and knowing about the seminar, I 
would like to make this observation—good teachers 
are not hard to get. We haven’t experienced any 
difficulty in getting good men, outstanding men, to 
come to our assembly. Oftentimes no expense is 
attached to it at all, sometimes we do pay the ex- 
pense of the teacher. This fall Dr. Oxner from New 
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Orleans is coming and Dr, Saunders from Memphis 
for a surgical day. I had only to ask it. I think in 
Florence and Orangeburg all that would be neces- 
sary to get such a movement started would be for 
the doctors in either of those communities to decide 
to start it and it would start. It is up to the doctors 
in those two communities. Talking to the point, if 
they did decide to have such a meeting they could 
have it. I think the suggestions Dr. Guess made of 
using some of our own men in helping as teachers 
would be fine. Our own profession in Anderson have 
felt like it has helped us and we feel like it has 
been a worthwhile effort. 


The Chair: Any further discussion? If not we will 
receive it as information and pass to the next. We 
have with us Dr. H. Grady Callison, who has done 
an excellent job in his work as Chairman of the 
Committee on Civilian Defense. I would like to 
call on him at this time. (Applause) Dr. Callison. 


Dr. H. Grady Callison: The title of the committee 
of which I was supposed to be Chairman, was that 
of Home Defense. Home Defense is an individual 
thing. It is something that concerns each of us and 
especially does it concern the Medical practitioner 
of the State of South Carolina. The best I can do 
for you this evening is to outline briefly just what 
we have tried to do so far in establishing Home 
Defense throughout the state. It is a tremendous 
job, it is one which will require the services of 
every man in the State of South Carolina, not only 
the doctors but every other individual, men, women 
and children. 


‘ 


REPORT COMMITTEE ON HOME DEFENSE 


On December 10, 1941, at the request of the Presi- 
dent and Councilors of the South Carolina Medical 
Association, the Governor of South Carolina ap- 
pointed a Chief Medical Officer for the Medical 
Division of the South Carolina Council for National 
Defense. On December 11th, a call meeting of the 
Council of the South Carolina Medical Association 
was held at the Jefferson Hotel in Columbia, for the 
purpose of selecting key medical men in each county 
of the State to be appointed by the local councils of 
defense, as Chief of Emergency Medical Services for 
each county. Members of the Council selected one 
man from each of the counties in his district for 
the above position. Following the meeting, letters 
were sent out to the Civilian Chiefs of each county, 
requesting that if previous appointment had not been 
made, that the selected man from each county be 
designated as Chief of Emergency Medical Services. 
In practically every instance, the man selected by the 
Council was named. In addition to the county men, 
the Councilors were designated as District Medical 
Officers. Three Assistants were appointed by the 
Governor to aid in the organization of the work 
throughout the State. An Advisory Committee to 
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the State Organization was appointed with represen- 
tation from the following organizations; The Medi- 
cal, Dental, Hospital, Public Health, Nurses, and 
Pharmaceutical Associations, and the Red Cross. On 
December 30th, a Statewide Meeting was held in 
Columbia and each county was represented. The 
organization was thoroughly discussed and all avail- 
able information was distributed. 

The Chief Medical Officer, appointed by the 
Governor, was not in a position to give full time 
to the position, consequently it was necessary to 
carry on the organizational work primarily by mail. 

All counties have been organized and many of the 
county organizations have accumulated emergency 
medical supplies and equipment which will enable 
them to function. Surveys have been made to de- 
termine the additional needs for emergency medical 
equipment and supplies, and it is hoped that the 
office of Civilian Defense will be able to supply 
some of this equipment at a later date. Chiefs of 
Emergency Medical Services in the counties, how- 
ever, have been urged to provide themselves with the 
necessary equipment from local resources and not 
to wait for these supplies from the office of Civilian 
Defense. 

Surveys have been made of hospitals in the State 
to determine the number which have or plan to 
establish blood and plasma banks. Information has 
been distributed to eligible hospitals with regard to 
making application to the office of Civilian Defense 
for funds to aid in the establishing of blood and 
plasma banks. In this connection it has been as- 
certained that a number of hospitals throughout the 
state, which in themselves are too small to be 
eligible for assistance from the Federal Government, 
have established or are in the process of establishing 
blood and plasma banks of their own accord. Dia- 
grams showing the operation of emergency medical 
services have been furnished to all county chiefs 
and the plan of operation has been outlined in medi- 
cal publications. An article appearing in the May 
9th issue of the American Medical Journal—pages 
185 to 193—entitled “Central Control and Administra- 
tion of Emergency Medical Services,” gives in de- 
tail, information of value in this work. 

It will be necessary for the Chief Medical Officer, 
Medical Division, South Carolina Council for Na- 
tional Defense, to give his full time to this im- 
portant work. He is to be commissioned by the 
United States Public Health Service with a suitable 
rank and is to give his entire time and efforts to 
completing the organization, to stimulating interest 
in the preparation for emergency work, and in ar- 
ranging hospitalization and care for casualties 
whether from sabotage or direct enemy action. 

Respectfully submitted, 
H. Grady Callison, M.D., Chairman 


I do feel we must wake up and realize America 
is at War, and whether we like to think of it or not 
the battle front is not altogether in Europe or 
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Asia or the South Pacific or the East Pacific; it is 
all around us and it is up to us as medical men, men 
of a profession, men who should be leaders in their 
communities, to take this thing over and put it over 
in fine style. We never know when something will 
strike us; we are bound to have some token bomb 
ings and whether or not we are called upon it is up 
to us and we should be prepared. 

The Chair: Is there any discussion? 

Dr. Cain: (Recognized by The Chair) I would 
just like to ask the Chief Medical Officer a ques- 
tion. | know he has been working very hard through- 
out the State, particularly in connection with in- 
dividual communities, but I wonder whether there 
has been any work done on the relief of one com- 
munity by another, such perhaps as a circulating 
team from one city, available to answer calls of 
another city on short notice. It seems to me that 
should be something which should be considered and 
I have not up to this time heard any discussion of 
it. Dr. Stokes called me on the phone a few days 
ago and asked did I know if such a thing had been 
contemplated and if anything had been done about 
it. I think perhaps it has been considered but if it 
has not been I think some action in that direction 
would be most timely. 

The Chair: Dr. Callison, can you answer that? 

Dr. Callison: That is a part of the major plan. 
It is planned that all of these organizations shall 
be standardized and all of the materials shall be 
interchangeable and that one community has the 
privilege and right to call on another community 
for assistance at anytime. That is one of the things 
that has been stressed throughout the program and 
we hope to be in position to furnish all of the 
assistance necessary for any community in the State 
and even to communities outside of the State, if 
necessary. 

The Chair: That completes the committee reports 
and we come to the head of “New Business.” Is 
there any new business to come before the House? 
I believe Dr. Hugh Smith has some business. Dr. 
Smith. 

Dr. Hugh Smith: Do you want to take up the 
Report of Council? 

The Chair: Yes sir. 


Dr. Smith: Gentlemen, I think most of us were 
here when I offered recommendations of the council 
for your action tonight. Dr. Truluck suggested we 
postpone action until tonight. The Council recom- 
mended: 

1. In regard to the Naturopathic Practice Act, 
Council recommends to the House of Delegates that 
the Association, through its officers and the Legis- 
lative Committee, take whatever steps necessary to 
have this bill revoked. 

2. That the Fourth District be divided into two 
districts as follows: (1) Greenville, Anderson, 
Pickens, and Oconee; (2) Spartanburg, Union and 
Cherokee. 
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3. In view of the uncertainty of our present nation- 
al and local situation and of the unexpected ex- 
penses, which have occurred and no doubt will con- 
tinue, Council recommends: 

1. That the dues of the State Medical Association 
be raised to $10.00 per year; and 

2. Since this increase in revenue can not be evident 
until 1943, that all members of the Association be 
asked to make a voluntary contribution of $4.00 
for the Current Year. This money will be retained 
by the Treasurer and expended only on the advice 
of Council. 

Dr. Smith: 1 would suggest that you act on these 
one at the time: 

The Chair: You have heard Dr. Smith’s report 
from Council and he has suggested, and I think it 
would be a good idea, that we act on these one at 
the time. I hear no objection? 

(Dr. Smith reads lst recommendation again.) 

Dr. Kenneth Lynch: 1 move the recommendation 
be adopted. (The motion was seconded. The Chair 
asked for any discussion.) 

Dr. Tom Pitts: Mr. President, it is an easy thing 
to pass a resolution to have a bill revoked and quite 
another matter to go to the Legislature and get that 
accomplished. It is going to take a tremendous 
amount of work and money, as I stated before, and 
no small committee and no small group of officers 
can accomplish this. It goes back to the same old 
thing that you can do more with the Senator from 
Orangeburg than all of the committee. And Julian 
Price can do more with the Senator from Florence 
than we can here. This is a big order. You are not 
only going to be up against opposition that these 
people will exert (and that will be termendous) but 
you will be up against the opposition that will be 
offered by all of the other sub-orders of the medical 
healing art. I think you had better consider the 
expense as one of the major items before you casual- 
ly pass this by. 

The Chair: Is there any further discussion or sug- 
gestion. 

Dr. Hugh Smith: May I state this—We realize 
all that Dr. Pitts says and recommend that this bill 
be revoked, if possible. And, one of the thoughts 
‘behind the third recommendation is asking for in- 
creasing the dues and will require the cooperation 
of the House of Delegates, as far as possible. I 
think Council feels very definitely and I am sure 
any of you who heard that report, that this parti- 
cular practice act is perhaps one of the most 
dangerous ones setting up a Board. It will require 
money and it will require work and that leads up 
to our third recommendation for increased dues 
and the voluntary contribution this year. 

The Chair: Is there any further discussion? 


Dr. Weston: As I recall, a similar situation arose 
in 1913 as to whether or not the relationship, as 
then existed, between the State Medical Association 
and the State Board of Health should continue to 
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exist. The House of Delegates at that time handled 
it through its individual members, just as Dr. Pitts 
suggested. A committee was appointed from each 
county to see its representative and that arrange- 
ment worked out splendidly, and I think that is the 
plan that will have to be adopted now in relation 
to this matter because the State Legislature is so 
constituted at this time that I believe it is the only 
means unless you have an enormous amount of 
money to spend. 

The President: Is there any further discussion? 
If not are you ready for the question? All in favor 
of the motion. 

Dr. Weston: I will offer that as an amendment, 
that the President appoint a Committee from each 
county in the State to solicit its members in the 
Legislature, in addition to what has already been 
contemplated being done. 

Dr. Kenneth Lynch: 1 accept the amendment. 

Dr. Hugh Smith: I think, in addition to that, after 
those committees are appointed they should be 
thoroughly acquainted with what it is. I haven't 
the slightest idea of what that bill is. I never heard 
of it. I think that should go along with it, an edu- 
cational program to the Committee. 

The Chair: Is there any further discussion? (No 
answer). All in favor of the resolution and the 
amendment signify by saying “aye.” All to the con- 
trary signify by saying “no.” (The motion was 
passed unanimously.) 

That brings us to the second recommendation. 
(Dr. Smith reads the second recommendation. ) 

The Chair: What is your pleasure? 

Dr. Tom Pitts: I move the recommendation be 
adopted. (Motion was seconded). 

The Chair: Any discussion? 

Dr. Weston: I would like to hear an explanation 
of this recommendation. (Dr. Smith gives the ex- 
planation). 

The Chair: Does that answer your question, Dr. 
Weston? (Dr. Weston answered “yes.”) Is there any 
further discussion? If not, all in favor of this 
resolution signify by saying “aye.” “Aye.” Contrary 
opinion, “no.” (No answer). It is so ordered. 

Now, the third recommendation. (Dr. Smith read 
the third recommendation). 

(Motion for adoption was made and seconded.) 

It is moved and that we adopt the 
recommendation, is there any discussion? 


seconded 


Dr. Price: It might be interesting to know that in 
North Carolina they employ legal advice, the best 
legal brains they can, in Raleigh. They pay $400.00 
a year to a lawyer there and he keeps his finger on 
the pulse of the legislature and notifies the Council 
or State Medical Association when anything is com- 
ing up. And they have found this invaluable. That 
is also the practice in other states. Many have 


executive secretaries who have spent their time 


lobbying for the State Association. In South Caro- 
lina last year to protect ourselves we spent the sum 
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total of $50.00 that went to Dr. Davis for some 
telephone calls and some other expense. If we are 
going to protect must 
money to employ legal talents. 

The Chair: Is there any further discussion? If not 
all in favor of the motion signify by saying “aye.” 
“Aye.” Contrary opinion, “no.” (No answer.) It is 
so ordered. 

We are still under the head of “New Business.” 

Dr. Wilson, Jr.: (Recognized by The Chair) We 
have had a long meeting and | don’t want to make it 
much longer. I remember in Charleston in 1934 we 
had a meeting of the House of Delegates, it began 
at 8:00 oclock in the evening and lasted until 3:00 
A. M. At Myrtle Beach we began at 9:00 A. M. 
and lasted until 6:00 or 7:00 P. M. In order to 
expedite further meetings I would therefore make 
the following suggestion, as a change in procedure. 
I therefore move, Mr. President, that with the ex- 
ception of the reports of the officers and of the 
Council, committee reports be presented, in full, one 
month before the meeting of the House of Dele- 
gates; that they be published in the Journal and 
only the specific recommendations, contained in 
these reports, be presented to the meeting of the 
House of Delegates for action. (Applause) 

The Chair: You have heard Dr. Wilson’s resolu- 
tion or motion. (Motion was seconded from the 
floor.) It there any discussion? 

Dr. Tom Pitts: I hate to bob up all the time. 
Next year I will be where you are, Mr. President, 
and I will be just as tired as you are when night 
comes. I am wondering if we couldn’t do without 
some of these committees, these fellows have 
worked hard and given good reports, but, as I sat 
there thinking the matter through, I don’t know 
how much better off the Association is up to now. 
Maybe we have become familiar with some of it 
but I would like, as the incoming President, to 
have the power and privilege of pruning some of 
these committees,—not the personnel, but quantity 
and hope not quality. 

The President: Is there any further discussion? 
(No answer) If not, all in favor of Dr. Wilson’s 
motion please say “aye.” “Aye”—Contrary opinion, 
“no.” (No answer) It is so ordered. 

Is there any further business? 


ourselves we have some 


Dr. Young: I expect all of us have heard in 
recent weeks that the University of Georgia Medi- 
cal Department has been appraised by the Associa- 
tion of the Medical Colleges as being no longer a 
Grade-A Medical School. Those of us who live just 
across the river and who are acquainted with the 
work the University of Georgia is doing, don’t hold 
that opinion. We feel that the school is growing 
and that it in every way merits a Grade-A rating. 
And, I suspect every man in here knows that pos- 
sibly there was some politics involved in that de- 
motion which the University of Georgia received at 
the hands of the rating agency. I’ would like to make 
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this resolution: “Resolved that we instruct our dele- 
gates to the American Medical Association meeting 
to assist delegates from the Georgia Medical Society 
in every way possible in their efforts to have the 
University of Georgia Medical College restored to 
its merited Grade-A rating among medical colleges.” 
(Applause) 

The Chair: You have made that as a motion, Dr. 
Young? 

Dr. Young: Yes sir. 

The Chair: Is there any second? (Motion seconded 
from the floor.) Is there any discussion of this 
resolution or not? If not, all in favor of this motion 
signify by saying “aye.” “Aye.” Contrary opinion, 
“no.” (No answer) It is so ordered. 

The Chair: Is there any further business? 

The Those of you who read _ the 
Journal probably noticed the proposed revision of 
the Constitution and By-Laws of our State Medi- 
cal Association. The last Constitution was written 
in 1913. Since that time certain changes have been 
made and in order to bring it up to date a Com- 
mittee was appointed, consisting of the Chairman of 
the Council, the President-Elect of the Association, 
and myself to re-write the Constitution. This was 
done and it was printed in the Journal. According 
to our constitution these proposed changes must lie 
on the table one year before they can be adopted. 
Now, the question that comes up is would it be 
sufficient to have had these printed in the Journal, 
where everybody could see them, would that con- 
stitute lying on the table one year, or must these be 
read in toto tonight? 

Dr. Desportes: (Recognized by The Chair) I 
think every member gets the Journal and has al- 
ready read it or still has the Journal and can read 
it. I move we accept the publication in the Journal 
as official to the House of Delegates and that it 
constitute lying on the table for one year. In other 
words we accept it without reading tonight and if 
delegates do not know what it is they can go home 
and read it. 

(Motion is 


Secretary: 


seconded by Dr. Wilson, Jr.) 

The Chair: Is there any discussion? If not all in 
favor of Dr. Desportes’ motion signify by saying 
“aye.” “Aye.” Contrary opinion, “no.” (No answer) 
It is so ordered. 

Is there any further business? 

Dr. Young: (Recognized by The Chair) The 
other day at the meeting of the Anderson County 
Medical Society a resolution was adopted and at 
the request of some of the members of our society 
I was asked to present it before the House of 
Delegates and’ with your permission I would like 
to read that. 

In view of the stupendous task that confronts 
our country in waging war throughout the world, 
we, the members of the South Carolina Medical 
Association join other patriotic citizens in declar- 
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ing our willingness to contribute an all out effort 
in the service of our country. 

Realizing the peculiar value of physicians’ skills 
to the armed forces of our country as well as to the 
civilian population we heartily endorse the strenuous 
and prolonged efforts which the leaders of Ameri- 
can Medicine have made and are continuing to 
make in conjunction with the Army and Navy to 
wisely and fairly distribute the medical personnel 
of our country between the armed forces and civil 
ian population. 

As an expression of this endorsement, we, the 
members of the South Carolina Medical Associa- 
tion who are assigned to duty at home do hereby 
agree to make thoughtful effort to conserve the 
interests of those of our members who are assigned 
to duty with the armed forces. Specifically we agree 
to contribute to a cash pooled fund one-fourth (1-4) 
of funds collected by us for services rendered to 
patients of doctors who are in the service. 

We recommend to the component Medical 
Societies that this resolution be approved and 
adopted by them and that in each county society a 
committee be appointed to work out detailed plans 
for the practical application of this resolution. 

Dr. Young: Mr. President, I move the adoption. 
(The motion was seconded.) 

The Chair: Is there any discussion? If not, all in 
favor of Dr. Young’s resolution signify by saying 
“aye.” “Aye.” Contrary opinion, “no.” (No answer) 
It is so ordered. 

Is there any further new business? If not, we 
will have the Report of the Committee on Resolu- 
tions. 

Dr. Desportes: Committee on Resolutions. (1) 
The Committee on resolution recommend the Com- 
mittee on the Control of Cancer be discontinued 
and their duties added to the Committee of South 
Carolina Cancer Commission. The Cancer Commis- 
sion has authority to treat as well as educate people 
on cancer. 

(2) The Committee recommendations on Medical 
[conomics recommend a committee be appointed 
by the President of the South Carolina Medical 
Association to look into the matter of reducing 
‘costs of medical education and to consider the 
matter of reducing the amount of study necessary 
for graduation as a general practitioner as compared 
to that necessary for one who expects to devote 
his time to a specialty. 

(3) We recommend that steps be taken to re- 
strict or outlaw the sale of concentrated lye in 
South Carolina. 

The Chair: You have heard the Report of the 
Resolutions Committee. What was your first resolu- 
tion? 

Dr. Desportes: To abolish the Cancer Committee. 


The Chair: Do I hear a motion that we abolish 
the Cancer Committee and that their work be 
added to that of the South Carolina Cancer Com- 
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mission? (The motion was made and _ seconded.) 
All in favor signify by saying “aye.” “Aye.” Con- 
trary opinion, “no.” (No answer) It is so ordered. 

(The second recommendation is reread to the 
House.) 

The: Chair: | don’t agree with everything in that. 
I feel the general practitioner should have a lot 
more liberal an education than a so-called specialist 
The genera! practitioner is intrusted with the whole 
pody. 

I think that second section is open to a lot of 
discussion. What is your pleasure. 

Dr. Wilson: (Recognized by The Chair) Suppose 
the South Carolina Medical Association desires to 
and modifies the curriculum of the school to adapt 
it to the general practitioner on the one hand and 
the specialist on the other hand. The Standards 
of medical education are set by the Association of 
American Medical Colleges and by the Council on 
Medical Education. This association can do noth- 
ing, it makes no difference what their recommenda 
tions may be. The National bodies are going to set 
the standards for us to follow and regardless of 
what we are to think we are obliged to follow or 
else our college will be closed. It seems to me that 
resolution will not do, I therefore move it be not 
passed. (Motion was seconded.) (Applause) 

Dr. Wilson: I should have said that I move the 
motion be not adopted. (Motion was seconded.) 

The Chair: All in favor of that motion just made 
by Dr. Wilson signify by saying “aye.” “Aye.” Con- 
trary opinion, “no.” (No answer) It is so ordered. 

(Dr. Desportes read again the third resolution, in 
regard to the sale of concentrated lye.) 

The Chair: What is your pleasure on the third 
resolution? (Upon request it is read again.) Do 
you wish to do anything about that? 

Dr. Hayne: (Recognized by The Chair) We have 
on the State Board of Health a pharmacist. Do you 
not think it would be possible to refer that through 
him to the pharmaceutical association and through 
them get some method of so marking concentrated 
lye as to make apparent what it is (poison that is) 
so that it will not be used accidentally? It seems 
you can’t outlaw concentrated lye for the reason 
it is used by housewives, particularly in the country, 
for the use of cleaning floors. It would be hard to 
outlaw it, but if put up in a conspicuous package so 
that it would be a known poison, and be kept away 
from the children, maybe that would be some in- 
surance. I have seen some cases of poisoning from 
lye where the child picked up the can that had lye 
in it and got a constriction of the esophagus as a 
result. That does happen but it seems we could find 
some method besides outlawing it. 

The Chair: Any further discussion? Do I hear a 
discussion ? 


Dr. D. L. Smith: The use of concentrated lye 
probably saves more lives each year by sterilizing 
the homes of people, and I think it would be un- 
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wise to outlaw it. I think we would have a rise in 
disease if we did away with lye and I don’t suppose 
there are two or one child a year in South Carolina 
that ever gets into trouble with lye. I think I have 
seen about three cases in a number of years, not in 
this state but in another state, and I think it would 
be unwise to pass a law of that kind outlawing it, 
with nothing else to take its place. 

The Chair: What disposition shall we make of 
this? 

Member: I recommendation — be 
rejected. (Motion was seconded.) Any discussion? 
If not, all in favor of the motion signify by saying 
“aye.” “Aye.” Those of contrary opinion “no.” (No 
answer) It is so ordered. 

Dr. Hugh Smith: (Recognized by The Chair) Mr. 
President and gentlemen, I would like to pay tribute 
for the Council and I am sure for every member 
of this House of Delegates to one member of this 
State Medical Association who has given whole- 
heartedly and unstintingly of his every ounce of 
service in the past several years. When I first came 
to the upper part of South Carolina to practice 
medicine I heard a great deal about a man in 
practice in a neighboring county. Years passed and 
I came to know him, for the past eight years I have 
worked with him in the Council and in the Medical 
Association and as president of this society and 
he is now serving you everyday of the week in a 
perfectly definite job that is taking a lot of his time, 
costing him money, and with very little thanks in 
it. The Council this afternoon has take upon itself 
the privilege and pleasure of presenting to this 
gentleman a small token of our esteem. I want to 
hand this to Buck Pressly, W. L. (The 
entire House of Delegates rose as a body and ap- 
plauded. ) 


move _ the 


Pressley. 


Dr. W. L. Pressely: (Holding a leather brief case 
which had just been handed to him.) 
This is very appropriate. When I got ready to start 
to Columbia this morning I was looking for a file 
case. I told my wife I almost had to have one, I 
didn’t want to go into Columbia with ,the papers in 
a shoe box. This is certainly a great surprise to me 
and I wish to thank each and every member of the 
Council and members of the South Carolina Medi- 
cal Society for this handsome gift. 

The Chair: We are under the head of “Miscel- 
laneous Business.” Is there anything further to come 


before him, 


before the Association? Hearing none we pass on to 
the Election of Officers. The first officer to be 
elected is President-Elect for our next year. 

Dr. D. L. Smith: (Recognized by The Chair) I 
am not a good speaker to eulogize the candidate I 
wish to present. You know him so well, you love 
him as well as I do. It has been a privilege which I 
think I have long wanted this body to have, the 
opportunity to vote for this friend of.ours, and I 
take great pleasure in nominating Dr. W. Atmar 
Smith, commonly known as Billy. (Applause) 
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Dr. Hugh Smith: It is with a real pleasure that I 
rise to second the nomination of Billy Smith of 
Charleston. (Whistling and applause.) 

The Chair: Are there any further nominations? 
(A motion was made that the nominations be closed.) 

Delegate: It is rather unusual that a man should 
be elected at the head of this association without 
opposition but in view of the personality and the 
ability and the lovable nature of the nominee I 
move the nominations be closed and the Secretary 
be instructed to cast the unanimous ballot for Dr. 
Billy Smith. 

The Chair: All of you have heard the motion. 
All in favor of this motion signify by saying “aye.” 
“Aye.” And of contrary opinion “no.” (No answer) 
It is so ordered. 

I will ask Jim Fouche, and Billy Roth to escort 
Billy Smith up. (Applause) 

Dr. Billy Smith: It certainly looks like a frame- 
up. I want to tell you gentlmen I am not unmindful 
of being president of this highly honored society. 
I thought probably you would wait a few years until 
I got a little older before you gave me this high 
office. | look forward with a good deal of appre- 
hension to what | have to do. I had hoped I wouldn't 
have any more burdens put on me, and it is going 
to be a burden to do the job as well as those who 
have preceded me. All I can say—I will do the best 
I can. I am going to have the experience of the 
tutelage of Dr. Pitts for a whole year and maylhe | 
will be able to hold up my end after that. (Applause. ) 

The Chair: We pass to the election of Vice-Presi 
dent. 

Delegate: 1 would like to present for nomination 
the name of the man who has contributed to the 
scientific and other knowledge of our State. For 
Vice-President I nominate Dr. J. Warren White, 
Greenville. (The motion was seconded.) 

The Chair: Any further nominations? All in 
favor of Dr. White signify by saying “aye.” All of 
contrary opinion, “no,” (No answer) He is clearly 
elected, it is so ordered. 

Next the office of Secretary. 

Dr. Hugh Smith: Mr. President I take great 
pleasure in moving the re-election of Dr. Julian 
Price to Secretary-Treasurer of our organization. 

Dr. Wm. Weston: It gives me great pleasure to 
second that and I move the ballot close and that the 
gentleman be elected by acclamation. 

The Chair: All in favor signify by saying “aye.” 
“Aye.” Dr, Price, you are clearly elected. 

Dr. Julian Price: Mr. President, I appreciate very 
much this election. I will do the best I can. I 
would like to make one suggestion, however, with 
times such as they are and without any grey hairs 
coming out of my head, there is no telling what 
Uncle Sam will do to those of us under forty-five. 
I would like to ask that you elect an assistant 
Secretary who, should I be called into service, could 
take over. 
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Dr. Latimer: I nominate Dr. J. D. Guess, of 
Greenville as Assistant Secretary. 

Dr. D. L. Smith: Wouldn’t the Council take care 
of that without our electing anybody. I think the 
Council is better fitted to select a man to take Dr. 
Price’s place than this body is. I mean there are 
fewer men, they can canvass the field better and if 
Dr. Price is called then the Council can step in and 
elect somebody to take his place. I think that would 
be wiser than this body electing a man at this time. 
I move we leave the election of the Assistant Secre- 
tary to Council. 

(There was a second to Dr. Smith’s motion.) 

The Chair: All in favor of Dr. Smith’s motion 
signify by saying “aye.” (It was unanimously car- 
ried. ) 

Now, we come to the election of Council. The 
Councilor from Second District, Dr. Durham. 

Dr. Weston: Mr. President, it gives me great 
pleasure to nominate Dr. Durham to that office. 
(This motion was seconded.) 

The Chair: Are there any further nominations, if 
not all in favor of Dr. Durham signify by saying 
“aye.” “Aye.” Those of contrary opinion, “no.” (No 
auswer.) 

Dr. Weston: In order to make this constitutional 
I ask that the secretary cast the ballot. It is con- 
stitutional that all elections shall be by ballot. 

The Chair: We must elect a Councilor for the 
Fourth District. Dr. Hugh Smith is the councilor 
at present. 

Dr. Wilkinson: 1 ask to make a nomination, Dr. 
Smith asked me to make this nomination. I would 
like to nominate Dr. Jack Parker. Dr. Smith says 
he might not be here. 

Dr. Smith: I would like to second that nomination. 

The Chair: Are there any further nominations? 

Dr. Young: The proposed District, Greenville, 
Anderson, Pickens and Oconee constitute the new 
Fourth District of the Medical Society. I would like 
to place a nomination for Councilor from that Dis- 
trict, a member of the Anderson County Medical 
Society. I think he has been a member of this as- 
sociation about 23, 24 or 25 years. I know he has 
missed scarcely a meeting, he is what we call a 
good society man and I believe he would make an 
excellent councilor for this district. I would like 
to place for nomination the name of J. B. Lattimer. 

(The nomination of Dr. Lattimer was seconded.) 

The Chair: Any further nominations? If not, are 
you ready to vote? How shall we vote, by ballot? 

Dr. Price: We will have to vote by ballot. 

The Chair: I will appoint Dr. Guess and Dr. 
Waring as tellers. 

You will cast your vote for the Councilor for the 
Fourth District for Dr. Parker or Dr. Lattimer. 

We will come to order and go on with the elec- 
tion of the Councilor for the Sixth District, Dr. 
James McLeod, Florence. 

Dr. W. R. Mead: 1 would like to nominate Dr. 
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McLeod to succeed himself. 

Dr. Dibble: 1 second that nomination. 

Delegate: | move the nomination be closed and 
that the secretary cast the ballot. 

The Chair: All in favor of Dr. James McLeod as 
Councilor for the Sixth District, as moved by Dr. 
Mead, signify by saying “aye.” “Aye.” All contrary 
votes, “no.” (No answer.) 

Dr. Hugh Smith: I have the painful duty to offer 
the resignation of Dr. Kelly, now representing the 
Seventh District. We have done everything we could 
to persuade him not to do this. He was elected last 
year against his wishes and he wrote to Council 
resigning and asked that we consider his resignation 
and ask if you will ask the House to accept his 
resignation, and you have to ask them to elect a 
councilor for one year for that district. And, we 
have a new Ninth District. 

The Chair: What is your pleasure? 

Dr. Pressley: 1 would like to voice a plea that Dr. 
Kelly remain. It may be selfish, since he renders an 
invaluable service in the Procurement and Assign 
ment Office and gives fine service to his district in 
the capacity of advisor. I move we do not accept 
his resignation and ask that he stay with us. 

Dr. James McLeod: 1 would like to second Dr. 
Pressley’s motion. 

The Chair: Any discussion? 

Dr. Kelly: I have been on the Council for a good 
many years so I don’t think I have ever missed a 
meeting, but with my age (laughter) I request that 
my resignation be accepted. It is a physical impos- 
sibility for me to keep up with it. I ask you to 
elect somebody else, who can be more active and | 
do believe there are men in my District who can 
handle it better. 

Dr. Weston: I rise to a point of order. May | 
suggest you move him out of order? 

The Chair: I am sorry, Dr. Kelly. All in favor of 
the motion that we do not accept Dr. Kelly’s resigna- 
tion please signify by saying “aye.” “Aye.” Those 
of contrary opinion, “no.” Dr. Kelly, you are elected 
twice. ; 

Now, we come to the election of the Councilor 
for the Eighth District, Dr. L. P. Thackston, of 
Orangeburg. He is now in uniform. 

Delegate: I nominate Dr. Thackston to succeed 
himself. (This nomination is seconded.) (Also a 
motion was made that nominations be closed.) 

The Chair: Any further nominations? If not, all 
in favor signify by saying “aye.” Contrary opinions 
“no.” (Dr. Thackston was unanimously elected.) 

The Chair: The result of the note in the Fourth 
District: Lattimer 28; Dr. Parker 14. Dr. Lattimer 
is elected. 


Dr. D. L. Smith: There is one more councilor 
from the new Ninth District, Spartanburg, Union 
and Cherokee Counties. As a member of that section 
I wish to nominate Dr. W. W. Boyd of Spartanburg. 
(The nomination is seconded.) 
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The Chair: All in favor of Dr. W. W. Boyd 
signify by saying “aye.” “Aye.” All of contrary 
opinion, “no.” Dr. Boyd is elected. 

Dr. Price: In view of the fact that Council no 
longer has a Chairman, since Hugh Smith has asked 
somebody to take his place, I would like to call a 
meeting of the newly elected Council in Room 409 
so that we can organize for the coming year. 

The Chair: We will pass on to the State Board 
of Medical Examiners. We have a Second District 
to elect, Dr. W. R. Tuten, Fairfax, S. C. 

Delegate: I nominate Dr. Tuten for election. This 
nomination was seconded. There were no further 
nominations. ) 

The Chair: The chair called for a vote and Dr. 
W. R. Tuten was elected unanimously. 

The Fourth District to succeed himself, Dr. 
George Wilkinson, Greenville. 

Dr. Smith: I nominate Dr. Wilkinson to succeed 
himself. (This nomination was seconded and a 
motion made the nominations be closed. The Chair 
put the motion to a vote and Dr. Wilkinson was 
unanimously elected.) 

The Chair: Now, the State Board of Examination 
and Registration of Nurses. Dr. J. D. Guess of 
Greenville. 

Dr. Hugh Smith: I would like to nominate Dr. 
J. D. Guess and move he succeed himself as a mem- 
ber of that board. (This motion was seconded. There 
were no further nominations.) 

The Chair: All in favor of the motion made by 
Dr. Smith please signify by saying “aye.” “Aye.” 
All of contrary opinions, “no.” (No answer) I in- 
struct you, Dr. Price, to cast that vote. 

Dr. Price: 1 have a letter from T. D. Dotterer, 
who says he may be called into active duty in the 
army in the near future and he suggests we elect 
someone to take his place on the State Board of 
Nurses Examination and Registration. I would sug- 
gest that we empower the Council to elect a suc- 
cessor to Dr. Dotterer if and when he is called into 
the service. 

The Chair: You heard Dr. Price’s motion, do I 
hear a second? (It was duly seconded.) All in 
favor of disposing of this question by allowing 
Council the privilege of electing someone in his 
place in the event Dr. Dotterer is called into service 
please signify by saying “aye.” “Aye.” Contrary 
“no.” It is so ordered. 

Now, a delegate to the A. M. A. Dr. Cannon was 
elected and was our delegate last year and the year 
before. 


opinions, 


Dr. Wilson: When we are in trouble we turn to 
old men. We have just elected to he President- 
Elect of the Association Dr. Billy Smith. We should 
have a man, I therefore move the renomination of 
J. H. Cannon. (The motion was seconded.) There 
were no further nominations. 

The Chair: All in favor of Dr. J. H. Cannon 
acting as our delegate to the A. M. A. signify by 
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saying “aye.” “Aye.” Contrary “no.” Dr. Cannon is 
elected. 

The Chair: There are seven (7) to elect on the 
Executive Committee of the State Board of Health. 

Dr. Desportes: 1 move you read a list of those 
men and I would like to move we nominate each 
one to succeed himself. 

The Chair: Dr. Kenneth Lynch, Charleston, S. C. 
(He was nominated to succeed himself.) 

2nd. Dist. Dr. L. D. Boone, Aiken, S. C. (He was 
nominated to succeed himself.) 

3rd Dist. Dr. W. L. Pressly, Due West, S. C. (He 
was nominated to succeed himself.) 

4th Dist. Dr. D. L. Smith, Spartanburg, S. C. 
(He was nominated to succeed himself.) 

5th Dist. Dr. W. R. Wallace, Chester, S. C. (He 
was nominated to succeed himself.) 

6th Dist. Dr. W. R. Mead, Florence, S. C. (He 
was nominated to succeed himself.) 

Dr. F. M. Routh, Columbia, At Large. (He was 
nominated to succeed himself.) 

Dr. James McLeod: 1 second those nominations. 
(Motion was made that the nominations be closed.) 

The Chair: You have heard the nominations and 
heard the motion the nominations be closed, all in 
favor of closing the nominations signify by saying 
“aye.” “Aye.” (Carried unanimously. ) 

All in favor of these men as read being reelected, 
please signify by saying “aye.” “Aye.” It is so 
ordered. 

The Chair: One more thing—where will we meet 
next year? 

Dr. D. L. Smith: Mr. President, we are far from 
bullets around Spartanburg and would be glad to 
have you come to see us. 

The Chair: Dr. Smith has invited us to come to 
Spartanburg next year. We want to get away from 
the coast. Do I hear a motion we accept? 

Delegate: I move we accept the very kind in- 
vitation of the Spartanburg Society. (Motion was 
duly seconded.) 

The Chair: You have heard the motion and heard 
it seconded that we accept this invitation to Spartan- 
burg for next year. All in favor signify by saying 
“aye.” “Aye.” All contrary opinions, “no.” (No 
answer.) (The invitation was unanimously accepted.) 

The Chair: Is there anything further to come be- 
fore the Society? 

There was no further business and the House of 
Delegates adjourned at 10:00 P. M. 
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Pathological Conference, Medical College of the State 
of South Carolina 
KENNETH M. LYNCH, M. D., PROFESSOR OF PATHOLOGY 





CASE OF DR. ROBERT WILSON, JR. 
AND 
DR. F. G. CAIN 


ABSTRACT NO. 453 


Student N. C. Price (presenting) : 

Present Illness: 3 months prior to admission, this 
42 year o'd white man developed a severe epigastric 
pain, which did not radiate, was constant in char- 
acter and seemed not to be affected by foods. Pain 
lasted one week and morphine for re- 
lief. Was associated increasing “jaundice,” 
constipation, and weakness; these complaints lasted 


required 
with 


and were present on admission. As jaundice and 
itching of the skin increased stools became chalky 
or clay colored. No history of tarry 
stools. No chills or fever. There was a weight loss 


bloody or 


of 45 pounds during the 3 months prior to admis- 
sion. Slight nausea, no vomiting. 

Past History: During the past 3 years irregular 
attacks of epigastric pain and “jaundice” developed 
which patient thought were associated with moderate 
drinking bouts. Only slight gaseous eructations but 
considerable flatus. No food idiosyncrasies. Appetite 
good up to present illness. 

Physical Examination: T. 98.6. P. 70. R. 20. 
Weight 105 lbs. Showed a well developed, thin 
white man. Skin: Generalized jaundice of moderate 
intensity. Skin loose and weight loss apparent. Head 
and Neck: Sclera icteric, pupils react to light and 
accommodation. Many teeth missing, nose and throat 
normal, no glandular abnormalities. Chest: Size and 
shape normal, expansion equal, lungs clear to pre- 
cussion and auscultation. Heart: not enlarged 
Sounds distant but of good quality, regular in rate 
and rhythm. Abdomen: Slightly distended, no 
tenderness or rigidity. There was a mass in the 
R. U. Q. which extended from the right costal 
margin down six fingers in the mid-line, firm to 
palpation; no other masses or viscera palpable. Ex- 
tremities: Normal. 

Laboratory Findings: 

Blood on Admission: RBC 4,900,000. WBC 6,600. 
Hb. 14 gms. 

Urine on Admission: Showed 4 plus sugar. Sp. 
gr. 1.030. Positive for bile on 8-3-41. All other 
urinalysis normal, except for varying amount of 
sugar. 

Coagulation time 4 min. Bleeding time 1% min. 
Blood sugar on admission 245 mg. Blood urea nitro- 
gen 15 mg. Blood cholesterol 800 mg. Prothrombin 
activity 88% of normal. Stool examination—light 
brown, no blood, no bile. 

Hospital Course: Remained afebrile during ad- 


mission. Placed on a diabetic diet with protamine 
Zinc insulin. A laparotomy planned when 
general condition permitted, but mass in the upper 


was 


right abdomen decreased in size and operation de- 


ferred. 
Second Admission: Admitted 2 months and 11 
days after first discharge. Diabetes regulated by 


diet and insulin, but all complaints same as on 
previous admission. 

Physical Examination: Head and neck, chest and 
Abdomen 
showed a visable mass in RUQ which was smooth, 
from right costal margin to 1 
cm. above the umbilicus and 2 cm. to left of mid- 


heart same as on previous admission. 


firm and extended 


line. Non tender and fixed. Veins in lower abdomen 
moderately distended. 

Laboratory Findings: WBC 14,000 and fell to 9,000 
3 days after admission. Urine negative with excep- 
tion of varying amounts of sugar. Coagulation time 
2 and 3-4 min. Bleeding time 1 min. Icterus index 34. 

Hospital Course: Afebrile on admission and re- 
mained so for the first 4 hospital days. An 
ploratory laparotomy was performed on the 4th 
day. No organs were removed. After operation pa- 
tient remained unconscious, temperature low and in 
shock. Pulse became weak and irregular, breathing 
poor with a low respiratory rate. Blood sugar drop- 


ex- 


ped to 16 mg. 12 hours post operative, despite in- 
therapy immediately following 
the operation and on 3 other occasions. Blood sugar 
rose to 200 mg. 24 hours post-operative. Never re- 
gained consciousness and patient died 30 hours after 
operation. 

Dr. Cain (conducting): Mr. Mead, what do you 
make of this case? 


travenous glucose 


Student Mead: I think it is extremely puzzling. 
There are two conditions which I have considered, 
carcinoma of the head of the pancreas and stones 
in the main pancreatic duct. The obstructive jaundice, 
which is the type we have here, also leads one to 
consider the gall-bladder as the source of the mass. 
The jaundice may have been caused by some in- 
trinsic disease of the gall-bladder or by some ex- 
ternal factor such as carcinoma of the head of the 
pancreas. We would expect an enlarged palpable 
gall-bladder in the latter condition rather than with 
the presence of gall-bladder calculi. The intermit- 
tent jaundice and epigastric pain over a three year 
period make it highly probable that stones were 
present. On the other hand, loss of weight, anorexia, 
decrease in digestive ability and evidence of de- 
creased insulin production point more to carcinoma 
of the pancreas. 

Dr. Cain: Mr. Mead, if the obstructive jaundice 
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was produced by carcinoma of the pancreas, do you 
think it likely, that the jaundice would have im- 
proved? 

Student Mead: No, I do not and this problem 
makes me lean toward the consideration of stones 
in the common duct. 

Dr. Cain: You think then that obstruction of the 
common duct by calculi is the most likely diagnosis? 

Student Mead: No sir, I merely think it one of the 
possibilities. 

Dr. Cain: Mr. Guyton, what do you think about 
it? 

Student Guyton: I do not think carcinoma of the 
head of the pancreas can be ruled out, even though 
the jaundice is usually constant and progressive. I 
cannot discard chronic pancreatitis, either, particular- 
ly since the condition is usually associated with 
cholecystitis and stones. Last of all, there is a 
malignancy of the common bile duct which cannot 
be overlooked completely. 

Dr. Cain: Can you explain the mass, if stones 
were the cause of the obstruction? 

Student Guyton: No, I can’t. You don’t usually 
find a palpable mass, because stones are associated 
with chronic cholecystitis and the chronic inflam- 
matory changes prevent dilatation of the gall-blad- 
der wall. The mass might be gall-bladder, however, 
enlarged by carcinoma or by some extrinsic ob- 
struction. 

Dr. Cain: That was my object in asking the ques 
tion. You cannot explain the mass on the basis of 
stones and I think we should find one lesion that 
we can hang all our symptoms on. 

Student Guyton: From the standpoint I would 
say that carcinoma of the head of the pancreas is 
most likely. 

Dr. Cain: Do you think that will explain the blood 
sugar levels? 

Student Guyton: No, I don’t think it will. 

Dr. Cain: Does any member of the staff have 
any suggestion or comments? 

Dr. Wilson, Jr.: I would like to ask Mr. Rogers 
to discuss the cause of this man’s death. 

Student Rogers: The patient went into post-opera- 
tive shock. Diabetics are conceded to be poor surgi- 
cal risks. 

Dr. Wilson: Do you think he would have had 
post-operative shock with Dr. Cain operating? 
(Laughter. ) 

Student Rogers: Yes sir, I believe he would have 
gone into shock no matter who operated. 

Dr. Cain: There were many puzzling features 
about this. The original X-ray diagnosis was prob- 
ably carcinoma of the stomach, but we did not feel 
that he had a gastric malignancy. It was also hard 
to conceive of him having carcinoma of the liver or 
pancreas, when the jaundice was decreasing and he 
was gaining weight and feeling better. 

Student McIver: I have one suggestion to offer 
as a last resort. I think this man probably had a 
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cyst of the pancreas, although such things are un- 
common. Another possibility and an even more un- 
common entity would be a mesenteric cyst. It seems 
that a cyst of either type would fit into the clinical 
picture better than certain other possibilities. The 
man apparently did not have carcinoma. He had had 
symptoms of three years and yet he had a very 
good hemoglobin level and erythrocytes count, his 
appetite was good and he had only lost some weight, 
which could be accounted for by his diabetes. The 
fact that the mass was smooth and decreased in 
size also leads one away from carcinoma in that 
region. 

I believe that the pressure caused by the cystic 
mass must have impeded the blood supply to the 
pancreas to some extent, and relief of the tension 
at operation caused the renewal of an adequate 
blood supply, so that the pancreatic islands were 
suddenly able to release sufficient insulin into the 
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patients system to cause him to go into hypogly- 
cemic shock. This is a rare sequence of events, but 
I think it will explain this case. 

Dr. Cain: Very true, Mr. McIver that is a good 
analysis, but why did the blood sugar go up again? 

Student McIver: The measures instituted for the 
relief of the hypoglycemia may have sent his blood 
sugar back up, but by that time irreparable damage 
had been done to vital cells and he was beyond the 
pale. 


sidering this possibility. At operation I found a 
large cyst of the head of the pancreas, which con- 
tained 300 c. c. of fluid. The cyst extended across 
the common duct and was probably causing con- 
siderable pressure there. The veins about the pan- 
creas, duodenum and lesser curvature of the stomach 
were engorged and dilated. The gall-bladder was 
not distended and the liver small with no special 
changes, except those changes in colon that one 
expects to find with jaundice. 

Dr. Pratt-Thomas (demonstrating pancreas, du- 
odenum, liver and gal!-bladder) : Now that Dr. Cain 
and Mr. Mclver are finished, there is little for me 
to say. As you see the head of the pancreas is re- 
placed by a thick-walled cyst measuring about 6 
cm. in its greatest diameter. The entire pancreas 
is tough and fibrotic and the main pancreatic duct 
and its branches are dilated. The portion of the duct 
from the body and tail empties into the cyst, but 
the duct leading from the duodenal ampulla back 
toward the cyst burrows into the inferior portion 
of the cyst wall and no direct opening between the 
duct and cyst can be found. Tiny openings are 
present in the lining of the cyst and they are found 
to be tributaries of this portion of the duct and 
empty into it. Some calcareous material was found 
where the duct disappears into the wall of the cyst. 

Microscopic examination reveals that the cyst 
lining, where it is preserved, consists of pancreatic 
duct type epithelium, so that the structure is a true 
pancreatic duct cyst. Whether it was caused original- 
ly by obstructive calculi is problematical, but pos- 
sible. _ There is little pancreatic tissue remaining, 
the islets and acinar tissue both showing atrophy and 
replacement by fibrous tissue. 

Mr. Mclver’s explanation of the hypoglycemia 
cannot be proved, but is as good as any. 





DEATHS 
Dr. H. Clay Foster, 77, died at his home in 
Beaufort on May 22. A native of Augusta, Dr. 
Foster attended the University of Georgia 
School of Medicine and was graduated in 1900. 
He had practiced medicine in Beaufort for 
sixteen years. He is survived by his widow, 

Mrs. Hope Chandler Foster. 


The Journal joins with the many friends of 
Dr. A. M. Wylie of Chester in expressing 
sympathy to him upon the death of his wife, 
Mrs. Elizabeth Henderson Hardeman Wylie. 
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SPENCER DESIGNERS 


Have Never Useo Ruseer 


EITHER TO MAKE A GARMENT FIT 
OR AS A MEANS OF SUPPORT! 


Dr. Cain: I think you have a good idea. We ran Since the purpose of a surgical garment is to support—and rub- 
through the gauntlet of diagnoses, without con- ber’s purpose is to yield and stretch—rubber has no rightful place 


in a surgical support. 








Under the smooth exterior of this 
Spencer Support Corset is concealed a 
simple abdominal supporting belt, ad- 
justable at several different points 
from outside the corset. The only rub- 
ber used is in the small insets at 
hem to allow for spread of thighs 
when seated. 


SPENCE 


Hence Spencer Designers have 
never used rubber in designing 
the supporting sections of 
Spencer Supports. Only non- 
stretchable fabrics are used. 
Your patients receive today 
the self-same Spencer they al- 
ways have. 


We believe that where rubber 
is resorted to in order to make 
a corset fit, or to provide sup- 
port or comfort, it is used as a 
substitute for designing skill. 
The Spencer theory of support, 
fit and comfort lies in design- 
ing every garment individually 
for the wearer of non-stretcha- 
ble fabric. This assures your 
patient of ... 


The precise design of gar- 
ment required for her figure 
and condition. 


The exact degree of support 
needed. 


Definite posture improve- 
ment. 


Accuracy of fit, perfect 


comfort. 


Because every Spencer is indi- 
vidually designed for the pa- 
tient it can be—and IS—guar- 
anteed to hold its original 
shape as long as it is worn. 
Ordinary supports soon stretch 
or otherwise lose their shape 
and become useless before 
worn out. Spencers are, to our 
knowledge, the only supports 
that carry a shape-keeping 
guarantee. 


For service, look in telephone 
book under “Spencer Corse- 
tiere” or write direct to us. 


INDIVIDUALLY 
DESIGNED 


Corsets - Belts - Breast Supports 





THE SPENCER CORSET COMPANY, Inc., 

137 Derby Ave., New Haven, Conn. SEND FOR ure sen 
In Canada: Rock Island, Quebec. BOOKLET | °=™"™™ 
In England: Sp (Banbury) Ltd., Banbury, Oxon. : 
Please. send me booklet, ‘How Spencer Supports Aid the Doc- === 
tor’s Treatment.” ee 
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WOMAN’S AUXILIARY 


SCUTH CAROLINA MEDICAL ASSOCIATION 


President 
Mrs. Richard M. Pollitzer 
Greenville, S. C. 


Publicity Secretary 
Mrs. W. H. Lyday 
Greenville, S. © 








REPORT OF THE CONVENTION OF THE 
WOMAN’S AUXILIARY TO THE SOUTH 
CAROLINA MEDICAL ASSOCIATION 


May 19, 20, and 21st, 1942 


The seventeenth annual convention of the 
Woman's Auxiliary to the South Carolina 
Medical Association was held at the Jefferson 
Hotel in Columbia on May 19, 20, and 21st, 
with the Auxiliary to the Columbia Medical 
Society as hostess, Mrs. William Weston, Jr., 
Ceneral Chairman, Mrs. Frank C. Owens, Co- 
Chairman. Mrs. Richard M. Pollitzer, presi- 
dent, presided. 

The convention opened with a student Loan 
und Committee meeting, May 19th at 8:00 
P. M. This was followed immediately by the 
meeting of the executive board. 

The House of Delegates convened Wednes- 
day morning at 9:30 o’clock in the ballroom 
of the hotel. At this time reports were heard 
from officers, councillors, committee chairmen, 
and auxiliary presidents. These reports showed 
that the organization has had an unusually 
busy year, with practically all of the 258 mem- 
bers engaged in some phase of defense work. 
With the slogan “Every «Doctor’s Wife in 
Health Defense,” each auxiliary planned and 
executed an interesting health program. One 
auxiliary sponsored a cancer control campaign 
at the request of the medical society ; another 
concentrated on anti-tuberculosis drives and 
tuberculosis bonds; another sold crippled 
children’s seals and showed health pictures. 
Through the efforts of one auxiliary an 
Kkmergency Hospitalization fund of $3,500.00, 
and an anti-tuberculosis fund of $325.00 were 
appropriated by the county legislative delega- 
tion. Others assisted at a hospital clinic during 
a shortage of nurses. Each auxiliary contribu- 
ted to a Jane Todd Crawford Memorial bed, 
which will be given this year to Laurens County 
hospital. The Student Loan Fund Chairman 


reported $1,379.50 on hand, and Mr. Hugh 
H. Wells, of Holly Hill, was awarded a three 
year scholarship to the South Carolina Medi- 
cal College. Mr. Wells was presented to the 
Auxiliary, and expressed appreciation of the 
loan. 

One new auxiliary, composed of doctors’ 
wives from Orangeburg, Bamberg, and Cal- 
houn Counties, was organized this year. It 
made a splendid report. Many biographies of 
deceased physicians were collected. Columbia 
Auxiliary was awarded the Strait Historical 
R. W. 
Wilson Publicity Trophy for the best scrap 
book. Greenville also won the Furman Health 
Trophy for the greatest health projects. 


Trophy. Greenville received the T, 


The following officers were elected: 


President ~__--- Mrs. T. A. Pitts, Columbia 
President-Elect_____- Mrs. J. FE. Orr, Seneca 
Ist Vice-President.__--- Mrs. J. W. Kitchen, 
Liberty 

2nd Vice-President___--_--- Mrs. R. D. Hill, 
Pacolet Mills 

Recording Secretary.._.._-Mrs. David Adcock, 
Columbia 

Treasurer__..Mrs. J. L. Sanders, Greenville 
Historian_____- Mrs. W. H. Powe, Greenville 


The program meeting convened at 11:39 
A. M. in the ballroom. Greetings, delightful 
music, an inspiring address by Mrs. A. F. Me- 
iXissick of Greenville, State Chairman Woman's 
Division of the South Carolina Council for 
National Defense, Report of the President, 
Mrs. Richard M. Pollitzer, the Memorial 
service, and the installation of officers were the 
high lights of this meeting. 

A beautiful luncheon was served at 1:30 
P. M. in the main dining room of the Jefferson 
Hotel by the Columbia Auxiliary. 

Setween 5 and 6 o’clock in the afternoon, 
the visitors were again complimented with a 
delightful tea at the Governor’s Mansion. Mrs. 
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R. M. Jefferies and the officers of the auxiliary 
received the guests. 

The members of the Woman’s Auxiliary 
joined the members of the Medical Associa- 
tion at 8 o’clock, and enjoyed a delightful ban- 
quet at the ballroom of the Columbia Hotel. 
A reception and dance followed. 

Thursday morning the visitors were escorted 
on a tour of Ft. Jackson; and were again enter- 
tained with a charming tea at the home of 
Mrs. Frank C. Owen, President-elect of the 
Columbia Auxiliary. 

(Mrs. R. M.) Cora S. Pollitzer. 





BOOK REVIEW 


PSYCHOLOGIC CARE DURING INFANCY 
AND CHILDHOOD 


Ruth Morris Bakwin, B.A., M.A., M.D., 
New York, City 
and 
Harry Bakwin, B.S., M.D. 
New York, City 


Price $3.50. Pp. 331, with 31 illustrations. New 
York: D. Appleton Century Company, May, 1942. 

This book was written “to interest and instruct 
the physician in the promotion of optimal psychologic 
health in the child.” It is based on a thorough review 
of the literature and on the very extensive experience 
of the authors in private and hospital practice. The 
twenty four chapters cover a wide variety of topics, 
ranging from anorexia and eneuresis to speech and 
the emotions. Disturbances of sleep and the sexual 
disorders are given some attention; but unlike many 
recent publications, sex and its perversions, is not 
permitted to exceed its proper bounds. 

The work is comprehensive and sufficiently de- 
ta'‘ed, as well as clear and interesting. Furthermore, 
athough the fundamentals of psychologic care is 
esmained, the language is non-technical and the 
advice practical. For those who wish to delve 
deeper, or pursue certain aspects of this subject, 
there is a bibliographic list appended to each chapter. 
The volume is quite attractive and the paper and 
print are first class. 

At this time when the public is almost constantly be- 
ing bombarded over the radio and the magazines with 
bits of psychology, it is essential for the physician, 
and more particularly one attending children, to 
possess a basic and authoritative knowledge of this 
branch of science. In this new book he can find 
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clear-cut answers to many of the questions put to 
him by anxious and over-anxious mothers. 


R. M. P. 
June 9, 1942, 





CARCINOMA AND OTHER MALIGNANT 
LESIONS OF THE STOMACH 


W. Walters, H. K. Gray, and J. T. Priestly 
W. B. Saunders Company, 1942. Pp. 576 


This new book is a review of the vast experience 
of the Mayo Clinic on cancer of the stomach. All 
aspects of this important subject are thoroughly 
and clearly presented. Sixteen of the authors’ col- 
leagues contributed special sections. The illustrations 
are numerous and well chosen. The appendix of 
statistical tables and graphs based on 11,000 cases 
is a mine of information on the various aspects of 
gastric carcinoma, which causes 38,000 deaths an- 
nually in the United States. Physicians, to whom 
proper statistical methods are a mystery, will profit 


‘by reading Berkson’s chapter on the calculation of 


survival rates. 


F. E. K. 





Yoctive, Convenient 


THE effectiveness of Mercurochrome has been 
demonstrated by twenty years’ extensive clinical use. 


For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for 
the treatment of wounds, Surgical Solution for 
preoperative skin disinfection, Tablets and Powder 
from which solutions of any desired concentration 
may readily be prepared. 


MERCUROCHROME 


(H.W.&D. Brand of dibrom-oxymercuri-fluorescein-sodium) 
is economical because solutions may be dispensed 
at low cost. Stock solutions keep indefinitely. 


Mercurochrome is accepted by the 
Council on Pharmacy and Chemistry of 
the American Medical Association. 


Literature furnished on request 


HYNSON, WESTCOTT & DUNNING, INC. 
BALTIMORE, MARYLAND 

















